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Clinical Examinations in Neurology—New! 


FROM THE MAYO CLINIC—a working guide that 
brings you each step of the methods they now use at 
this famous medical center to arrive at a precise 


See SAUNDERS Advertisement on next 2 pages 


diagnosis of all nervous disorders. A full measure 
of help in problems ranging from nervous tic to 
“why Johnny can't read”. See details on next page. 
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CLINICAL 


A NEW BOOK FROM 
THE MAYO CLINIC! 


Here are shown clearly the procedures in use at the 
Mayo Clinic today for accurate appraisal of neuro- 
logic difficulties. This volume acquaints you inti- 
mately with the practical components of the neuro- 
logic examination—in readily assimilable and usable 


form. 


You'll find the procedures for many useful tests lucid- 
ly described. The relation of these procedures to the 
anatomy, physiology and disease of the area tested is 
fully explained—thus making your diagnosis of nerv- 
ous disorder surer and more solidly based on firm 


understanding. 


Explicit instructions are given for obtaining a com- 
plete and meaningful history—just what questions 
to ask the patient suffering from headache, pain or 
convulsive disorders—and how to appraise his an- 


swers. 


You'll find helpful descriptions of the forms used 
at the Mayo Clinic for recording the history and re- 
sults of clinical examination. These record forms 
have developed over 30 years through experience, 
trial and error. Sample filled-in forms are included 
in a pocket at the end of the book. 


Helpful clinical tests used to evaluate the patient’s 
presenting symptoms are then described. Each of the 
12 cranial nerves is considered individually with a 
brief review of anatomy, techniques of testing and 


interpretation. 


The chapter headings themselves give you an ex- 


cellent idea of the scope and range of coverage. 


EXAMINATIONS | 
IN NEUROLOGY | 


reflexes to histamine tests in 


headaches 


=| 


A series of working blueprints for 
arriving at more precise diagnoses 


in nervous disorders—from eliciting 


Contents are as follows: The Neurologic His- 
tory—Introduction to Use of Various Forms for 
Recording History and Results of Clinical Exam- 
ination—General Observations and Order of 
Procedure—The Cranial Nerves—Neuro-ophthal- 
mology—Central Integration of Motor Function— 
Specific Study of Muscle—Reflexes—The Sensory 
Examination—Mental Function—Language and 
Motor Speech—Autonomic Function—Clinical 
Examinations in Selected Problems of Pain 
— Electro-encephalography — Electromyography 
and Electric Stimulation of Peripheral Nerves 
and Muscle—Biochemical and Pharmacologic 
Aids in Neurologic Diagnosis—Examinations of 
Cerebrospinal Fluid by Lumbar and Cisternal 


Puncture. 


Any physician will find in this handy volume a full 
measure of help in problems ranging from the nerv- 
ous tic to “why Johnny can’t read”. Send for a copy 
and assess the value for yourself. Merely fill out and 


mail the coupon on the opposite page. 


By Members of the Sections of Neurology and Section of Physiology, Mayo 
Clinie and Mayo Foundation for Medical Education and Research, Graduate 
School, University of Minnesota. 370 pages 6” x 9%4”, illustrated. 
$7.50 Just Published! 


Handy SAUNDERS Order Form 
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FORTHCOMING NUMBERS: 1957 
from Philadelphia—A Symposium on Respiratory 
Tract Disease, Dr. Waldo E. Nelson, Consulting 
Editor. May, 1957 from Detroit—A Symposium 
on Hematologic Disorders, Dr. Wolf W. Zuelzer, 
Consulting Editor. 


February, 


CHILD’S MOUTH - Tells what the family physician and 


: pediatrician should know and what 
he can do, before referring children 
to the dentist 


Consulting Editor 
Julius B. Richmond, M.D. 


A useful monograph on dental and oral diseases in chil- 
dren—slanted toward the aspects of greatest value to the 
physician. You will find: Oral examination covered in de- 
tail—An excellent paper on phases of mouth injuries such 
as wound care; nasal trauma; lip, cheek and intraoral 
trauma; mouth burns; jaw fractures—Evaluation of the 
tongue as an index of systemic pathology—Principles of 
management plus surgical and prosthetic considerations in 
cleft lip and palate. This number contains 278 pages, 88 


illustrations and a 3-year Cumulative Index. 


The PEDIATRIC CLINICS OF NORTH AMERICA are 
hardbound books published quarterly, They carry no adver- 
tising. Each illustrated number contains about 275 pages of 
clinical instruction on a topic of practical value in child care. 
Leading pediatricians and specialists contribute regularly. 
Sold only on a yearly basis—$15.00 per year (4 numbers). 
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W. B. SAUNDERS COMPANY 


West Washington Square, Philadelphia 5 
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[) Mayo Clinic—EXAMINATIONS IN NEUROLOGY.......... $7.50 


(] PEDIATRIC CLINICS OF NORTH AMERICA................ $15.00 
(Starting November, 1956) 
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Book News from Williams & Wilkins 


Now ... the completely revised, definitive 4th edition of 


CLINICAL ROENTGENOLOGY 
THE DIGESTIVE TRACT 


By MAURICE FELDMAN, M.D. 


Approx. 900 pp. 728 figs. $15.00 


@ Up-to-date coverage of all the recent advances in the field of diagnostic roentgenology of the ali- 


mentary tract 


@ Even broader scope: additional examples of rare pathologic conditions plus fuller discussion of 


common conditions 


@ Valuable statistical data on the various facets of each disorder 


@ Expanded comprehensive bibliographies at the end of each section to facilitate further study 


@ Copious illustrations including many new and accurately reproduced roentgenograms 


@ New 2-column format for greater readability 


Check list of 


IMPORTANT BOOKS... 


Diagnostic Roentgenology (Gold- 
en) 


3 vols., loose-leaf, 2571 pp., 2559 figs. 
(1936-56), $60.00 


Radiology of Bones and Joints, 
5th ed. (Brailsford) 


891 pp., 600 figs. (1953), $19.00 


Peptic Ulcer (Illingworth) 
291 pp., 95 figs. (1953), $8.50 


The Liver (Blond and Haler) 
275 pp., 36 figs. (1950), $5.00 


The Biliary Tract (Sterling) 
423 pp., 94 figs. (1955), $10.00 


Endoscopy (Benedict) 
387 pp., 143 figs. (1951), $10.00 


THE NEUROLOGIC AND PSYCHIATRIC 
ASPECTS OF THE DISORDERS 
OF AGING 


Association for Research 
in Nervous and Mental Disease, Vol. 35 


500 pp. Price not yet 79 figs. 


determined 


Biology of aging of cells; life history of the neuron; brain metabolism in 
relation to aging; human cerebral blood flow and oxygen consumption as 
related to aging; aging and intelligence; experimental prolongation of the life 
span; the of aging... 


Drug effects as modified by aging; the genetics of aging; epidemiology of 
mental disorders and aging; structural alterations with aging in the nervous 
— hypertensive and arteriosclerotic vascular disease of the brain in the 
elderly ... 


THE WILLIAMS & WILKINS CO. 
Mt. Royal and Guilford Aves., Baltimore 2, Maryland 


Please send on approval the books listed below. 


NAME 


ADDRESS 
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Clinical Guidance for Practitioners 


Burch & Winsor—A Primer of 
Electrocardiography 


By GeorGe E. Burcu, M.D., F.A.C.P. 


Henderson Professor of Medicine, Tulane University School of Medicine, 
New Orleans 


and Travis Winsor, M.D., F.A.C.P. 


Assistant Clinical Professor of Medicine, University of Southern Cali- 
fornia Medical School, Los Angeles 


With this authoritative book—a primer in every sense of the 
word—all who are starting to learn about, understand and 
interpret electrocardiograms can acquire a fundamental 
knowledge quickly and easily. Revised and fully up to date. 
“Recommended without reservation.” —].A.M.A. page 89, 
September 3, 1955. 


3rd Edition. 286 Pages. 281 Illustrations. $5.00 


Herbut—Pathology 


By Peter A. HeERBuT, M.D. 


Professor of Pathology, Jefferson Medical College and Director of 
Clinical Laboratories, Jefferson Medical College Hospital, 
Philadelphia, Pennsylvania 


This book fills a long-existing need for a logically presented, 
well-illustrated factual work on pathology with ample corre- 
lated clinical material. “Highly recommended to all in the 
medical profession.” —Suargery, Gynecology and Obstetrics. 


1227 Pages, 7” x 10”. 1378 Illustrations on 651 Figures and 
6 Plates in Color. $16.00 


Master, Moser & Jaffe—Cardiac 
Emergencies & Heart Failure 


By ARTHUR M. Master, M.D. 


Associate Clinical Professor of Medicine, College of Physicians and 
Surgeons, Columbia University 


MARVIN Moser, M.D. 
Assistant Physician in Medicine, Montefiore Hospital, New York City 
and Harry L. JAFFE, M.D. 


Lecturer in Medicine, College of Physicians and Surgeons, 
Columbia University 


“This book should greatly benefit any physician who is like- 
ly to encounter cardiac emergencies or patients with heart 
failure.”—].A.M.A., page 1333, November 26, 1955. 


2nd Ed. 203 Pages. 14 Illus. Flexible Binding. $3.75 


LEA & FEBIGE 


Please enter my order and send the books indicated below: 

(0 Check enclosed. © Bill me at 30 days. 
© Burch & Winsor—A Primer of Electrocardiography............... $ 5.00 
C Master, Moser & Jaffe—Cardiac Emergencies & Heart Failure....$ 3.75 


Dr. (please print) 


Address 


Stimson—A Manual of Fractures 
and Dislocations 


By BARBARA BARTLETT STIMSON 
A.B., M.D., Med. Sc.D., F.A.CS. 


Director of Department of Bone and Joint Surgery, St. Francis Hospital, 
Poughkeepsie, New York, Formerly Assistant Professor of Surgery, 
Columbia Presbyterian Medical Center, New York, N. Y 
Every physician, regardless of his specialty, should have this 
quick and dependable up to date guide handy at all times. 
“It is recommended as an initial volume for studying the 
basic principles of fracture therapy.” Postgraduate Medicine. 


New 3rd Edition. 224 Pages. 97 Illustrations. $4.50 


Wintrobe—Clinical Hematology 
By MAxweLL M. WINtTROBE, M.D., Ph.D. 


Professor and Head of the Department of Medicine and Director, 
Laboratory for the Study of Hereditary and Metaboli 
Disorders, University of Utah, College of 

Medicine, Salt Lake City 
Dr. Wintrobe correlates histology, physiology, biochemistry 
and pathology and applies them at the bedside. Tests are 
presented so simply, and with such well-defined explana- 
tions, that the average practitioner can easily perform them 
in his own office. ‘The outstanding text in hematology.” 
California Medicine. 


New 4th Edition. 1184 Pages. 236 Illustrations and 
20 Plates, 18 in Color. $15.00 


Simmons & Gentzkow—Medical & 
Public Health Lab. Methods 


EDITED BY JAMES S. SIMMONS, 
S.B., M.D., Ph.D., Dr.P.H., S.D. (Hon.) 


Late Brigadier General, U. S. Army (Retired); Dean and Professor of 
Public Health, Harvard School of Public Health 


and CLEON J. GeNtTzKow, M.D., Ph.D. 


Colonel, U. S. Army (Retired); Director, Bureau of Laboratories, 
Department of Health, Commonwealth of Pennsylvania. 35 Contributors 


This intensely practical edition is useful to physicians, medi- 
cal and public health laboratories, and to all who interpret 
laboratory findings. “This book is assured of continued ac- 
ceptance . . . it lends itself well to everyday desk use.’’-— 
].A.M.A., page 734, October 15, 1955. 


6th Edition. 1191 Pages. 115 Illustrations and 
9 Plates in Color. 129 Tables. $18.50 


WASHINGTON SQUARE, PHILADELPHIA 6, PA. 
Canadian Agent: The Macmillan Co. of Canada, Ltd., 70 Bond St., Toronto 


() Charge under your partial payment plan. 
() Stimson—A Manual of Fractures and Dislocations................. $ 4.50 
DC) Wintrobe—Clinical $15.00 
C2 Simmons & Gentzkow—Medical & Public Health Lab. Methods... .$18.50 
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New! 
PRACTICAL 


PEDIATRIC 
DERMATOLOGY 


By MORRIS LEIDER, M.D. 
Associate Professor of Dermatology 
and Syphilology, New York University 
Post-Graduate Medical School. 


433 pages, 280 photographs and 13 drawings. 
Price, $10.50. 


“Inception, course, general diagnosis, prognosis, and man- 
agement of many cutaneous diseases are quite different in 
children than they are in old age groups,” states Dr. 
Marion B. Sulzberger in the foreword to this new book. 


Designed and written with practical purposes foremost in 
mind, the requirements of busy general practitioners, 
pediatricians, and dermatologists are always kept sight of. 
At every point attempt was made to indicate the practical 
significance of whatever theoretical was presented; as 
much material as possible was cast in tabular or chart 
form; and illustrations were used to an extent that was 
deemed useful profusion. 


“Here now,” states Doctor Sulzberger, “is a book that 
fills what I believe is the very great need for theoretical 
and practical information on skin diseases of infants and 
children. In this book Doctor Leider has fashioned a text 
that not only skillfully weaves scientific theory into feasi- 
ble praxis for recognizing and managing cutaneous dis- 
eases of the young, but he has revived, refurbished, and 
re-presented in a usable way many ideas and procedures 
that are ageless. Like the many other things that Leider 
has contributed, the writing has sparkle. Moreover, the 
content is a happy blend of scholarly exposition of estab- 
lished facts and critical demolition of halftruths, guess, 
and plain errors—mistakes that so often appear in book 
after book, article after article as though by contagion 
or metastasis. 


“While the sharpest focus has been fixed on dermatologic 
problems in the young, there are in this text valuable 
hints for everyone concerned with cutaneous diseases, 
regardless of the patient’s age.” 


[_] Leider “PRACTICAL PEDIATRIC 


{Milli 


THE C.V.MOSBY COMPANY, 3207 Washington Blvd., St. Louis 3, Missouri 


Gentlemen: Send me the book(s) checked with (X). ....Attached is my check. ....Charge my account. 
[_] DeSanctis-Varga “HANDBOOK OF 


$10.50 PEDIATRIC MEDICAL EMERGENCIES”..$6.25 


New Edétion! 


Handbook of 


PEDIATRIC 
MEDICAL EMERGENCIES 


By. ADOLPH G. DeSANCTIS, M.D. 
Professor of Pediatrics and Chairman of the 
Department of Pediatrics, Post-Graduate Med- 
ical School, New York University-Bellevue 
Medical Center. With the Collaboration of 
CHARLES VARGA, M.D., Portland, Oregon, 
and Ten Contributors. 


2nd Ed. 389 pages, 73 illustrations. 
Price, $6.25. 


This handbook admirably sets forth in concise outline 
form the methods of treating emergencies encountered 
by the practitioner in dealing with children. It consists 
of twelve chapters, the first six of which deal with emer- 
gencies of the major organ systems, e.g., cardiovascular, 
metabolic, genitourinary, neurological, and respiratory 
systems. The remaining chapters deal with care of the 
premature infant, miscellaneous emergencies, pediatric 
procedures, drowning, poisoning, and accident and poison 
prevention. 


The directions given and mode of treatment are con- 
servative, sound, and based on well-founded pediatric 
principles. The book answers many questions concerned 
with medical pediatric emergencies which a doctor asks 
himself in a frustrating acute situation where the proper 
course of action alone may be lifesaving. 


This edition contains 36% more text material and 43% 
more illustrations. The chapters on Metabolic Emergen- 
cies, Accident and Poison Prevention, Genitourinary 
Emergencies, and Respiratory Paralysis in Poliomyelitis 
are new. Additions have also been made to the list of 
household poisons. 


The book has an excellent appendix on poisons where 
will be found a very quick reference to all types of 
poisons so that one can quickly consult the proper por- 
tion of the book for information when one is confronted 
with this type of an emergency. Also found in the appen- 
dix is a table of normal physical and chemical constants 
of importance to the pediatrician. 


2 new publication services 
for the general practitioner 


vasillise Problems for the Gen- 
eral Practitioner 


rent i in Hypertension 
and Related Disorders 


Watch your January mail for these new pubiications! 
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Caracas. oR When young Dr. idioms opened his anes last year he wanted the best 


f the readings I give him are accurate all ies, the scale; 


I work on the mercury-gravity principle, A the standard for bloodpressure 
> ne 


the whole world over. Do you own a Baumanometer? If not, 


W. A. BAUM CO., INC., COPIAGUE, L. I., N.Y. 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 


ga 2 HE AUTOBIOGRAPHY OF A BAUMANOMETER 
I am a StanpBy Baumanometer. j I live in the wealthy, modern city of aL 
II 
VAY i\ 
equipment he could get. That is why he bought me. z ‘J He liked my bright, shiny, 
Sy 
modern look, knew I would last for years. He likes the way I stand right by his desk, SS 
the way he can carry me | aN AI | so easily into his examining room. Dr. Guillermo is tall, 
but he finds it easv to read XACTILT scale. without bending down. And of course, 
that’s because 
measurements 
why not get a nice new one at your Surgical Dealer’s. Zh i} 
\ 
STANDARD FOR BLOODPRESSURE 
| 
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now together... 
for broader control 


Hydrocortisone 


An excellent combination for the control of eczematous f 
eruptions, inflammation, erythema, edema, scaling and 

pruritus, Vioform and hydrocortisone is reported supe- 

rior to either of its components used alone. “Sympto- 

matic relief is frequently dramatic and complete as 

long as this treatment is continued.”’! 


Effective—where many other therapies fail... 
1. Arnold, H. L., Jr.: Postgrad. Med. 16:492 (Dec.) 1954. 

Supplied: Vioform-Hydrocortisone Cream, containing 
Vioform ® U.S.P. Ciba) 38% and 


hydrocortisone (free alcohol) U.S.P. 1% in a water- 
washable base; tubes of 5 Gm. and 20 Gm. 


BEFORE: Soap-and-water 
eczema with paronychial 
involvement, of several 
years’ standing, resistant 
to coal tar and other oint- 
ments. 


AFTER 7 DAYS’ TREATMENT 
with two daily applications 
of Vioform-Hydrocorti- 
sone Cream. Note closure 
of fissures, subsidence of 
scaling, recession of edema. 
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“555 (98%) patients tolerated this 
ferrous sulfate-amino acid complex 
(FERRONORD) without complaint.” 


“Extraordinarily well tolerated” in 120 
obstetrical and gynecological patients.’? 


Well tolerated even in patients with 


peptic ulcer and gastritis.* 


e serum response in 3 hours 


e Clinical response in days 


e between-meal administration 
for better utilization 


FERRONORD Dosage: 


average adult dosage: Initially, 2 tablets twice a day; in severe cases, 2 tablets 
3 times daily. Maintenance, 1 to 2 tablets daily. 


children’s dosage: In proportion. 


FERRONORD Supplied: 
Bottles of 100 tablets. Each tablet supplies 40 mg. of ferrous iron. 


1. Frohman, I. P.; Pomeranze, J.; Rummel, W.; Kircher, R. F.; Clancy, J. B.; Dwyer, T. A.; Wagner, H.; 
O’Brien, T. E.; Curley, R. T.; Jorgensen, G.; Onorato, R. R.; Ira, F.; Lee, Jr., J. G.; Gorla, W. O.; White, 
| R. N.; Gadek, R. J.; Remy, D.: Scientific Exhibit, 6th International Congress of Hematology, Boston, Mass., 


August, 1956. 
2. Wagner, H.: Landarzt 31:496, 1955. 
8. Jérgensen, G.: Arztl. Wehnschr. 10:82, 1955. 


*Pat. Pending. ta-aminoacetic-ferrous sulfate complex, exsiccated 


<N} N ORDMARK PHARMACEUTICAL LABORATORIES, INC., IRVINGTON, N. J. 


Suppliers of fine chemicals to the pharmaceutical industry for more than a quarter of a century. 
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‘A GOOD 


PRESENT DAY ALL-PURPOSE DIGITALIS...GITALIGIN...’’* 


VISUAL HEART CLINIC—NUMBER ONE OF A SERIES 


RHEUMATIC HEART DISEASE e MITRAL STENOSIS AND INSUFFICIENCY 
ROENTGEN CONFIGURATION— Postero-anterior examination —moderate heart enlargement—right ventricular en- 


largement—prominence of pulmonary artery segment. 


Taken from White Laboratories’ Technical Exhibit, American Medical Association 105th Annual Meeting, Chicago, June 11-15, 1956. 


Every year since 1950 when Batterman, et al., 
published the results of their study of 230 car- 
diac patients, clinical evidence has repeatedly 
confirmed the therapeutic advantages of 
GITALIGIN. 


For initial digitalization and maintenance, 
GITALIGIN has proved to be a “digitalis of 
choice”’ for these significant reasons: 


«) Wide margin of safety (average therapeu- 
tic dose only 1/3 the toxic dose) 


(2) Uniform clinical potency 


(3) Moderate rate of dissipation 


(4) Short latent period 


Patients now being maintained with other cardiotonics can be easily switched to GITALIGIN: 0.5 mg. of 
GITALIGIN is approximately equivalent to 0.1 Gm. digitalis leaf, 0.1 mg. digitoxin, 0.5 mg. digoxin. 


TABLETS — BOTTLES OF 30, 100, AND 1000 


White Laboratories, Inc. Kenilworth, New Jersey 


GITALIGIN 


(WHITE’S BRAND OF AMORPHOUS GITALIN) 


DROPS—30 CC. BOTTLES WITH DROPPER CALIBRATED 
FOR 0.05, 0.1, 0.2, 0.3, 0.4 AND 0.5 MG. 


*FEMRLICH, ARIZONA MED. 12:239 (JUNE) 1955. BIBLIOGRAPHY F 
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New impressive performance... 
New distinguished appearance 


THE BECK-LEE 


DIRECT-WRITING ELECTROCARDIOGRAPH 


with New 
LIFETIME-GUARANTEED 
Standardization Cell 


New—Paper 
Compartment Light 


New—Standardization Cell 
Guaranteed for Life 
Unbreakable, leak-proof — imper- For easier reading while record- 
vious to extremes of temperature ing . . . also serves as on-off pilot 
and climate. Exclusive with Cardi-all! light. 


New—Solid Mahogany 
Cabinet 

Rich hand-rubbed finish in choice 
of Blonde (illustrated) or Natural 
—exclusive with Cardi-all! 


“Handsome is as handsome does’. . . and the COMPARE CARDI-ALL ON ALL THESE POINTS! 
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new Beck-Lee Cardi-all lives up to every promise 
of its prestige appearance. Years ahead of all 
other EKG’s in styling, this dependable, ultra- 
sensitive instrument also incorporates the newest 
Beck-Lee developments for greater accuracy and 
convenience—plus the many features that have 
already made Cardi-all a preferred electrocardi- 
ograph among thousands of doctors and hospitals. 


FILL OUT AND MAIL COUPON for full details on the new 
Cardi-all and name of the nearest Cardi-all dealer. 


BECK-LEE CORPORATION 
Dept. A-1156— 630 W. Jackson Blvd. 
Chicago 6, U.S.A. 


Please send full details on the new Cardi-all, and name 


of the nearest Cardi-all dealer 


e Clinical Accuracy 

e Simplicity of Operation 

e Freedom from Maintenance Cares 
e 10-Second Paper Loading 

e Automatic Controls 

e Realistically Priced at $595 


Completely Portable! Weighs less than other EKG 
instruments—a vital factor for versatile use in office, 
hospital, or patient’s home. 


BECK-LEE 


CORPORATION 


630 W. Jackson Bivd. 
Chicago 6, U.S.A. 
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isn’t it heart-warming to know that foods you recommend 
for baby can bring enjoyment like this—as well as 
sound nourishment? 

Here at Swift we take pleasure, too, in helping 
baby enjoy that outstanding growth food—meat. 
That’s why we’ve developed a special process that 
strains Meats for Babies the smoothest ever. Now 
they’re soft as velvet, easy to swallow, digestible 
as milk. The tempting texture and naturally good 
flavors of Swift’s fine 100% meats make it easy to 
give baby the benefits of their high nutritional values. 

You can recommend all 8 tasty varieties of Swift’s 
smoother meats plus Egg Yolks and Egg Yolks and 
Bacon with confidence. 


10 Tasty Varieties! 


BEEF ¢ LAMB ¢ PORK 
VEAL LIVER 
HEART 
LIVER & BACON 
CHICKEN 
EGG YOLKS 
EGG YOLKS & BACON 


Swilt 


YEAR 


7o Sewe Your 


Family Bellor 


Meats for Babies** Swift's most precious product 
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Picture warm doctors heart 
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Clinically proved, 
before introduction, 


in Over 12,000 patients 


announcing i 


—a further advance in psychopharmacolog y 


(OVER) 


Smith, Kline & French Laboratories, Philadelphia 


Trademark for proclorperazine S.K.F, 


4 4 
| 
\ 
A 
‘ 


ye a true “tranquilizer”? with specific action in 


psychic and psychosomatic conditions 


Indicated in the mild and moderate mental and emotional disturbances 
encountered in everyday practice. 


*% a potent antiemetic 


Indicated in mild and severe nausea and vomiting. 


+e minimal side effects 


Few drugs have been so thoroughly studied before introduction or 
introduced with such a substantial background of clinical experience. 


In the more than 12,000 cases treated with ‘Compazine’ here and abroad, 
and in experimental studies at very high dosage, no blood change or 
jaundice attributable to “‘Compazine’ was observed. 


&Trademark for proclorperazu.2, $.K.F 


ay : 


Mild and Moderate 
Mental and Emotional 
Disturbances 


Mild and Severe 
Nausea and Vomiting 


‘Compazine’ is a potent antiemetic and a true “‘tranquilizer.” It has been called 
“the Thorazinet of everyday practice” because it is as effective in mild conditions 
as “Thorazine’ is in severe conditions, and because its side effects are 

minimal and transitory. 


Investigators have been particularly impressed by the unusual rapidity of response 
obtained with ‘Compazine’ and by its effectiveness in low dosage. 


‘Compazine’ has been used successfully for a wide variety of mental and emotional 
disturbances: anxiety, agitation, agitated depression, tension, confusion, 
restlessness, senile agitation and post-alcoholic states. 


Patients treated with ‘Compazine’ become calm, quiet and more cooperative. 
Tension is relieved and replaced by general relaxation. Sleeping habits are often 
improved, patients sleeping soundly at night and remaining alert during the day 


In speed of action and relative freedom from side effects, clinicians report that 
‘Compazine’ is an antiemetic of choice. It often stops nausea and vomiting 
when many other medicaments fail. 


Small doses of “Compazine’ have been found highly effective against nausea and 
vomiting of widely varying etiologies, e.g., pregnancy, viral gastroenteritis, post- 
operative conditions, duodenal ulcer, terminal cancer, meningeal inflammation, 
radiation therapy, nitrogen mustards, migraine and tension headaches, and 
psychogenic factors. 


‘Compazine’ has been particularly effective in the nausea and vomiting of pregnancy. 


In the ordinary vomiting of the first trimester, relief is usually provided within a 
short time after one 5 mg. oral dose. 


Available: 5 mg. tablets 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
g 
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MAJOR...OR...MINOR 


TELFA lifts off easily without sticking, even from this very 
Hew | midline incision. Stitches are never irritated nor is 


neck tumor. Wound is dry, healing is well-advanced, and 


Note easy removal of TELFA on 6th day after excision of 
removal is painless. 


g disturbed. 


WHATEVER THE WOUND, 
DRESS IT WITH TELFA 


Wounds heal faster with a TELFA dressing. Doesn't stick... 
and no pain when you take it off 


Now you can dress any wound 
with TELFA—wounds that you 
have heretofore dressed with 
gauze, or with sponges and pads. 


TELFA is now available in two 
forms: TELFA Strips, for simple, 
minor wounds and the new TELFA 
Sponge-Pads for all routine sur- 
gical wounds and even for drain- 
age cases. 

This means that you can now 
employ the advanced TELFA tech- 
nique throughout your dressings 
practice. 

Because of its perforated 
“plastic skin” that goes next to 


the wound, TELFA absorbs drain- 
age without sticking to the 
wound. Removal issimple, pain- 
less and does not disturb heal- 
ing tissue or stitches. 


Result: you get fast, primary 
healing . . . as well as less pa- 
tient discomfort. 

Nature heals best when heal- 
ing tissue is not disrupted. Use 
TELFA routinely. 

TELFA Strips, in 2” x 3” and 3” 
x 4” sterile envelopes; bulk cases 
in 4”,3” x 8” and 8” x 10”. 
TELFA Sponge-Pads, in 4” x 
5” and 5” x 9” pads. 


TELFA 


NON-ADHERENT 
STRIPS OR 
SPONGE-PADS 


BAUER & BLACK 


DIVISION OF THE KENDALL CO., CHICAGO 
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relaxes 

and the 


@ well tolerated, nonaddictive, essentially nontoxic 


well suited for 


@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


THE ORIGINAL MEPROBAMATE ® 


Tranquilizer with muscle-relaxant action 


DISCOVERED AND INTRODUCED 
BY i) WALLACE LABORATORIES, New Brunswick, N. J. i 


2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate —U.S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


Literature and Samples Available on Request 


THE MILTOWN MOLECULE CM .3421 
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reports 
ot 
clinical 


studies 


1 “T have used meprobamate in my 
general psychiatric practice since April, 1955, 
and believe it to be [a] drug of choice for 
relief of tension, anxiety and insomnia.” 


Lemere, F.: Northwest Med. 54: 1098, 1955. 


the patient [taking Miltown] 
never describes himself as feeling detached 
or ‘insulated’ by the drug. He remains... 

in control of his faculties, both mental 

and physical, and his responsiveness to other 
persons is characteristically improved.” 
Sokoloff, O.J.: A.M.A. Arch. Dermat. In press. 


s “Of special importance is the fact 
that Miltown does not appear to affect 
autonomic balance—which in alcoholics is 
often unstable...” 


Thimann, J. and Gauthier, J.W.: Quart. J. 
Stud. Alcohol. 17: 19, 1956. 


“+ “The [relative] absence of toxicity, 
both subjectively and objectively, is 
an important feature in favor of Miltown. 
In addition, there were no withdrawal 
phenomena noted on cessation of therapy, 
whether it was withdrawn rapidly or slowly.” 
Borrus, J.C.: J.A.M.A. 157: 1596, 1955. 


-) “Miltown is of most value in the 
so-called anxiety neurosis syndrome, especially 
when the primary symptom is tension... 
Miltown is an effective dormifacient and 
appears to have... . advantages over the 
conventional sedatives except in psychotic 
patients. It relaxes the patient for natural 
sleep rather than forcing sleep.” 

Selling, L.S.: J.A.M.A. 157: 1594, 1955. 


THE ORIGINAL MEPROBAMATE 


discovered and introduced 


by i) Wallace Laboratories, New Brunswick, N.J. 


Vol. 162, No. 11 


eliminates 
one week: 


roundworm 
one day 


Piperazate 


phate, Leeming, 500 mg. 
She. Leeming Co Inc New York 17, N.Y. 


selective, sure, well toler ated 


non-narcotic, non-cpiate 


19 
Easy-to-take 


rapid relief of 
nasal congestion 


in just 2 minutes 
with just drops 


HYDROCHLORIDE 
(naphazoline hydrochloride CIBA) 


Nasal Solution, 0.05% C4 
Nebulizer, 0.05% SUMMIT, N. J. 
Nasal Jelly, 0.05% 

Ophthalmic Solution, 0.1%, for tlds 
@onjunctival vasoconstriction 
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Washington 


U. S. Employee Health Insurance Studied Further « « 
New Center Promotes Research in Problems of Aged 
Federal-State Rehabilitation Teamwork Stressed 
Russian Medical Publications to Be Translated « « 


STUDIES OF U. S. EMPLOYEE 
HEALTH INSURANCE 


Various federal agencies are now making cost esti- 
mates for carrying out a payroll deduction plan of 
basic health insurance for federal workers. The data 
are =. gathered by the General Accounting Office 
(GAD) for the House Civil Service Committee, which 
is doing a study on the advisability of legislation in 
this field for the 85th Congress convening Jan. 3. In 
the last session of Congress, the administration's pro- 

osal for a program of catastrophic insurance for all 
ederal employees, with the government paying all the 
premium, came up against strong opposition from the 
pein gs plans and some labor spokesmen. They ar- 
gued that basic coverage should come first. Accord- 
ingly, the administration bill failed to pass. Then, com- 
mittee chairman Tom Murray directed the accounting 
office to make a study of the feasibility and probable 
cost of a basic plan with payroll deductions. 

Early in September, 11 commercial and nonprofit 
plans were asked to submit informations on what 
would be required of federal agencies in administer- 
ing a basic health program. The GAO then drafted 
criteria based on this data and submitted them to the 
agencies. Chairman Murray has set Dec. 31 as the 
deadline for a committee report on a basic program. 
Before submitting its plan for catastrophic coverage 
to the last Congress, the administration had sought an 
agreement among various insurers on basic coverage 
for federal workers without payroll deductions, but it 
was abandoned when no agreement could be reached. 


CENTER FOR RESEARCH ON AGING 


To encourage and finance research in the mecha- 
nisms involved in aging, the Public Health Service has 
established a Center for Research on Aging, under the 
direction of the National Institutes of Health. Dr. 
G. Halsey Hunt, presently associated chief of the PHS 
Bureau of Medical Services, will head the new center 
as of Nov. 19. Coordinating all activities in this field 
in the office of Surgeon General Burney will be Dr. 
John W. Porterfield, recently named as assistant to 
Dr. Burney. 

The PHS objective is to assist universities and other 
research institutions in setting up broad research pro- 
grams. One of the initial steps will be to encourage 
nonfederal organizations to establish comprehensive 
research centers on aging, which will be aided finan- 
cially by the National Institutes of Health. For several 
years a Federal Council on Aging has attempted to 
coordinate research in this field. 


From the Washington Office of the American Medical Association. 


In describing the new center, Secretary Folsom said: 
“I am hopeful that this new effort will help bring an- 
swers to some of the most critical and challenging 
health problems of our times. There are more than 12,- 
000,000 people in this country today who are over the 
age of 65; by 1970, there will be more than 18,000,000. 
Many of our older citizens have special health prob- 
lems. It is important that more be done to help these 
problems—to help older persons to greater mead 
ence and self-sufficiency and a life more free of disease 
and disability.” 


REHABILITATION PROBLEMS 


The federal-state partnership in solving medical and 
rehabilitation problems was emphasized repeatedly 
during the four-day annual meeting in Washington of 
the National Society for Crippled Children and Adults. 
This theme was sieueneel during a panel discussion 
of officials of the Department of Health, Education, 
and Welfare and the Public Health Service. Presiding 
over this panel was Dr. Elmer Hess, immediate past- 
president of the American Medical Association. Dr. 
Leroy E. Burney, PHS surgeon general, warned 
against the “isolated or exclusive approach” to solving 
health problems in communities and states. No one 
profession or group can do the job alone, he said. Ac- 
cordingly, the PHS and HEW strongly favor the part- 
nership method. Dr. Burney also noted there were 
“shortages in all types of health personnel,” but he was 
confident some of the health bills passed by the last 
Congress would alleviate the situation. 

Dr. Martha Eliot, chief of the Children’s Bureau, 
cited an accelerated trend toward an integrated medi- 
cal and educational approach in treating crippled 
children. She placed in this category aed palsy, 
sight conservation, cleft palate, hearing impairment, 
congenital heart disease, epilepsy, and orthodontic 
defects. “If we are to do the maximum job of rehabili- 
tation for children and adults, we must somehow 
weave our medical and orthopedic clinics, our shel- 
tered workshops, our dental clinics, or mental health 
clinics, our vocational rehabilitation and educational 
services into a coordinated and integrated program. 
We must see that they merge into a smooth-flowing 
rehabilitation program for our handicapped citizens, 
adults and children alike,” Dr. Eliot declared. Mary E. 
Switzer, head of the Office of Vocational Rehabilita- 
tion, said the HEW “approaches the problem of dis- 
ability as a challenge to our ingenuity, our courage 
and our willingness to see a difficult problem through.” 


AEC RESEARCH GRANTS 


Among recent research grants by the Atomic Energy 
Commission were 22 awards, totaling $354,400, to 
medical institutions. The contracts are part of the 
AEC’s program to assist research and development in 
fields related to atomic energy. The University of 
Michigan received the largest award ($20,000) of the 
three new contracts in the medical sciences. It will be 
used for studies with an x-ray monochromator and 
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x-ray irradiation service operation. New York Univer- 
sitys Bellevue Medical Center was granted $18,975 
for research in the distribution and persistence of 
radioactive aerosols in the lungs of animals. An award 
of $10,000 will be used by Wayne University to study 
the effects of maternally administered phosphorus-32 
on fetal and postnatal development # the rat. The 
AEC renewed 19 medical basic science contracts, total- 
ing $305,425, the largest, $50,000, going to the Univer- 
sity of Michigan. 


RUSSIAN MEDICAL RESEARCH 


A new program to keep American scientists up-to- 
date on Russian medical research findings has been 
started by the National Institutes of Health, using 
$250,000 appropriated by the last Congress. Soviet 
scientific information in the biological and medical sci- 
ences will be translated and distributed. Initially two 
Soviet medical journals, The Soviet Medical Reference 
Review, and a limited number of monographs will be 
reprinted in English and distributed to medical and sci- 
entific libraries, and to government agencies. These re- 

rints will also be available for purchase. Plans are 
is made for the publication of a Russian-English 
medical dictionary and a directory of Soviet medical 
and biological research institutes. The National Sci- 
ence Foundation conducts a similar program in physi- 
cal sciences. 


PUBLIC SAFETY 
IN' THE NUCLEAR INDUSTRY 


An Atomic Energy Commission official concerned 
with the insurance aspects of radiation hazards has 
spelled out the government's position on public safety 
in the nuclear industry. W. J. Satterfield Jr., chief of 
the AEC insurance section, said the ultimate safety of 
the public is dependent on a program that (1) makes 
an extremely careful and detailed evaluation of every 
nuclear reactor to assure that all possible hazards have 
been recognized and defined; (2) assures that all rea- 
sonable steps are taken to minimize the probability of 
the occurrence of an accident; (3) relies heavily on 
the technical competence of the designers and oper- 
ators of the reactor and of those making the hazard 
evaluation, and on the administrative and manage- 
ment abilities of the operating group; and (4) contin- 
ually checks on the activities of the reactor operator 
for compliance with the rules of the AEC and the 
conditions of the license. 

The official said one of the most difficult problems 
is the ultimate disposal or “actual return to nature” of 
radioactive wastes. Storage, he said, is expensive and 
in itself is a possible hazard. “On the other hand, un- 
less the waste material is returned to nature in certain 
specific ways the natural physical, chemical and bio- 
logical phenomena may conceivably result in undesir- 
able situations. The AEC is currently sponsoring re- 
search and development of better waste handling 
methods at many sites.” He cited these figures on the 
safety record in the federal atomic energy program 
from 1943 to 1955: out of 184 fatal accidents in over 
2,500,000 manhours of work, only 2 were from radia- 
tion and those had nothing to do with reactor opera- 
tion. 


J.A.M.A., November 10, 1956 


WORKSHOP IN ANESTHESIOLOGY 


The first national postgraduate workshop in anes- 
thesiology will be held at Walter Reed Army Medical 
Center in November. About 50 Army nurses will dis- 
cuss the educational, professional, and personnel 
aspects of anesthesiology. . . . The Pe oll hospital 
officials are now meeting at the 13th Interagency In- 
stitute for Federal Hospital Administrators at the 
Walter Reed Center. The latest management methods 
and techniques in administration providing better pa- 
tient care are being discussed in the three-week pro- 
gram. ... The United States Air Force has announced 
that 180 of its physicians have started residency train- 
ing and 155 are in internships. Approximately two- 
thirds of the latter will be trained in civilian hospitals. 
... The Army has issued a new brochure on its Medi- 
cal Intern Program. The pamphlet, designed to bring 
young graduate doctors into the program, lists the 

ualifications necessary for acceptance and discusses 
the facilities of the eight hospitals where the program 
is in operation. 


MISCELLANY 


Under the Professional Nurse Traineeship Program 
of the Public Health Service, 650-to-700 graduate 
nurses will be assisted in further education this year. 
Nearly 2 million dollars have been granted to 56 
schools of nursing and public health. . . . The newest 
member of the National Advisory Cancer Council is 
Dr. J. F. Ross, associate dean of the school of medicine, 
University of California. The council, which advises 
on research activities of the National Cancer Institute, 
has 12 members—6 leaders in science and 6 leaders in 
education and public affairs. . .. The Food and Drug 
Administration announces that tranquilizing drugs 
for use in animals will be restricted to professional 
veterinary use to prevent possible unsafe diversion 
to human use. . . . The FDA seized seven ship- 
ments of drugs last month because the potency was 
not stated on the labels and five shipments because 
of false labels. 


Intraperitoneal Air.—The finding of free intraperitoneal air on the 
roentgenogram has come to be considered a sign of a perforated 
gastrointestinal tract. Not only practicing physicians but text- 
book authors, as well, consider free subdiaphragmatic air as 
pathognomonic of perforated peptic ulcer. Undoubtedly, perfo- 
rated peptic ulcer is the most frequent cause of free intraperi- 
toneal air in patients with abdominal complaints, but a number 
of other, often recognized, conditions also present this roentgen 
finding. Some occur frequently, some rarely, but each is of suffi- 
cient importance to be thought of by the radiologist. . . . The most 
frequent artificial introduction of air into the abdomen occurs at 
the time of abdominal surgery, The presence, but not the dura- 
tion, of air under the diaphragms may be predicted whenever the 
abdomen is surgically explored. Most investigators estimate the 
maximum persistence of air as being two to three weeks, but one 
observer extends this period to from four to six weeks. A full 
therapeutic pneumoperitoneum has been known to take eight 
weeks for absorption, so this latter figure is not unreasonable, par- 
ticularly in view of an abnormal peritoneal surface. In the first 
few weeks postoperatively, free air alone cannot be considered 
evidence of perforation or reperforation of an ulcer, leakage of a 
suture line, or intestinal necrosis. The decision to reexplore the 
abdomen will rest on clinical evaluation, not on the unsupported 
roentgenologic finding.—H. W. Fischer, M.D., Free Intraperito- 
neal Air, The American Journal of Roentgenology, Radium Ther- 
apy, and Nuclear Medicine, July, 1956. 


Types of Vertigo: 


Effective symptomatic relief of inner ear dysfunctions. 


The disagreeable sensations of dizziness 
which physicians are frequently required to 
explain to patients have been described by 
Simonton! as varying from a slight sensation 
of confusion to severe vertigo. 

While dizziness or giddiness is classified as 
a sensation of unsteadiness with a feeling of 
movement within the head, in vertigo the en- 
vironment seems to spin (objective vertigo) or 
the body to revolve in space (subjective verti- 
go). Labyrinthine disturbances are likely to 
cause a sensation of rotation. Among the 
more common causes of dizziness or vertigo, 
this author lists: Damage to the vestibular 
nuclei or tracts in the central nervous system, 
involvement of the vestibular end organs by 
disease of the ear, Méniére’s disease, toxicity 
of drugs, ocular vertigo from sudden diplopia, 


DRAMAMINE’ IN VERTIGO 


1. Dizziness ... movement is 
within the head. 


2. Objective vertigo... the environ- 
ment is in motion, 


3. Subjective vertigo ... the patient 
himself moves in space. 


visual field defects, looking down from heights 
and motion sickness due to hyperactive laby- 
rinthine reaction from riding in vehicles. 

Dramamine (brand of dimenhydrinate) has 
proved effective in treating many of these dis- 
turbances. The widely accepted indications for 
Dramamine include: Motion sickness, the nau- 
sea and vomiting associated with certain drugs, 
electroshock therapy and narcotization; vestib- 
ular dysfunction associated with streptomycin 
therapy; the vertigo of Méniére’s syndrome, 
hypertensive disease and that following fenes- 
tration procedures, labyrinthitis and radiation 
sickness. G. D. Searle & Co., Research in the 
Service of Medicine. 


1. Simonton, K. M.: The Symptom of Dizziness, Ari- 
zona Med. 6:28 (Sept.) 1949. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 
1956 Clinical Meeting, Seattle, Nov. 27-30. 
1957 Annual Meeting, New York, June 3-7. 
1957 Clinical Meeting, Philadelphia, Dec. 3-6. 
1958 Annual Meeting, San Francisco, June 23-27. 
1958 Clinical Meeting, Minneapolis, Dec. 2-5. 
1959 Annual Meeting, Atlantic City, June 8-12. 


AMERICAN ACADEMY FOR CEREBRAL Patsy, Congress Hotel, Chicago, 
Nov. 17-19. Dr. Robert A. Knight, 869 Madison Ave., Memphis 3, 
Tenn., Secretary. 

AMERICAN ACADEMY OF DENTAL MEDICINE, Hotel New Yorker, Dec. 2. 
Dr. George Witkin, 45 South Broadway, Yonkers 2, New York, Secretary. 

AMERICAN ACADEMY OF DERMATOLOGY AND SyPHILOLOGY, Palmer House, 
Chicago, Dee. 8-13. Dr. James R. Webster, 55 East Washington St., 
Chicago 2, Secretary. 

AMERICAN COLLEGE OF CARDIOLOGY, Interim Session, Webster Hall Hotel 
and Mellon Institute, Pittsburgh, Nov. 28-30. Dr. Philip Reichert, Em- 
pire State Building, New York 1, Secretary. 

AMERICAN COLLEGE OF CHEstT PuysictANns, Interim Session, Seattle, Nov. 
25-26. Mr. Murray Kornfeld, 112 East Chestnut St., Chicago 11, Execu- 
tive Director. 

AMERICAN COLLEGE OF PREVENTIVE MEDICINE, Atlantic City, N. J., Nov. 
14-15. Dr. John J. Wright, School of Public Health, Univ. of North 
Carolina, Chapel Hill, N. C., Secretary, 

AMERICAN FRACTURE Association, Drake Hotel, Chicago, Nov. 29-Dec. 2. 
Dr. Homer D. Junkin, Paris Hospital, Paris, Illinois, Secretary. 

AMERICAN Pusiic HEALtH Association, The Ambassador, Atlantic City, 
N. J., Nov. 12-16. Dr. Reginald M. Atwater, 1790 Broadway, New York 
19, Executive Secretary. 

AMERICAN RHEUMATISM AssOcIATION, Interim Session, National Institute 
of Health, Bethesda, Md., Nov. 30. Dr. Edward F. Hartung, 580 Park 
Avenue, New York 21, Secretary. 

AMERICAN SCHOOL HEALTH AssocrATION, Atlantic City, N. J., Nov. 12-18. 
Dr. A. O. DeWeese, 513 East Main St., Kent, Ohio, Secretary. 

AMERICAN SOCIETY FOR THE STUDY OF ARTERIOSCLEROSIS, Palmer House, 
Chicago, Nov. 11-12. Dr. O. J. Pollak, P. O. Box 228, Dover, Del., 
Secretary. 

ASSOCIATION OF AMERICAN Mevicat COLLEGES, The Broadmoor, Colorado 
Springs, Colo., Nov. 12-14. Dr. Dean F. Smiley, 185 N. Wabash Ave., 
Chicago 1, Secretary. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED States, Hotel Statler, 
Washington, D. C., Nov. 12-14. Colonel Robert E. Bitner, Room 718, 
1726 Eye St., N.W., Washington 6, D. C., Secretary. 

ASSOCIATION FOR RESEARCH IN NERVOUS AND MENTAL Diseases, Hotel 
Roosevelt, New York, Dec. 7-8. Dr. Rollo J. Masselink, 700 West 168th 
St., New York 32, Secretary. 

Connecticut CiLinicat ConGress, Hotel Statler, Hartford, Dec. 5-6. For 
information address: Connecticut State Medical Society, 160 St. Ronan 
St., New Haven, Conn. 

Puerto Rico Mepicat Associarion, San Juan, Dec. 4-9. Dr. Rafael Gil, 
Box 9111, Santurce, Secretary. 

RADIOLOGICAL SociETY OF NonrH AMERICA, Palmer House, Chicago, Dec. 
2-7. Dr. Donald S. Childs, 713 East Genesee St., Syracuse 2, N. Y., 
Secretary. 


REGIONAL MEETINGS: 
AMERICAN COLLEGE OF PilysiCIANs: 

Kentucky-Tennessee, Nashville, Tenn., Dec. 8. Dr. Rudolph H. Kamp- 
meie1, Vanderbilt University Hospital, Nashville, Tenn., Governor. 
Michigan, Ann Arbor, Dec. 1. Dr. H. Marvin Pollard, Ann Arbor, 
Mich., Governor. 
Montana-Wyoming, Great Falls, Mont., Nov. 16-17. Dr. Harold W. 
Gregg, 103 N. Wyoming St., Governor. 
North Carolina, Chapel Hill, Dec. 6. Dr. Elbert L. Persons, Duke 
Hospital, Durham, N. C., Governor. 

SouTHERN MepicaL Associ1ATIon, Sheraton-Park Hotel, Washington, D. C., 
Nov. 12-15. Mr. V. O. Foster, 1020 Empire Bldg., Birmingham 3, Ala., 
Executive Secretary. 

SOUTHERN SuRGICAL Association, Boca Raton Club and Hotel, Boca Raton, 
Fla., Dec. 4-6. Dr. George G. Finney, 2947 St. Paul St., Baltimore 18, 
Secretary. 

SOUTHERN THORACIC SURGICAL AssociATION, Hotel Fontainebleau, Miami 
Beach, Fla., Dec. 7-9. Dr. Hawley H. Seiler, 442 West Lafayette St., 
Tampa 6, Fla., Secretary. 

WESTERN SuRGICAL ASSOCIATION, Netherlands Plaza Hotel, Cincinnati, 
Nov. 29-Dec. 1. Dr. John T. Reynolds, 612 North Michigan Blvd., 
Chicago 11, Secretary. 


FOREIGN AND INTERNATIONAL 


ASSEMBLY OF ASSOCIATION OF FRENCH SPEAKING Doctors, Great Hall, 
Faculty of Medicine, 85 Boulevard Saint-Germain, Paris, France, Oct. 
16-18, 1957. For information address: General Secretary, Congrés Fran- 
cais de Médecine, Prof. G. Boudin, Paris, France. 


J.A.M.A., November 10, 1956 


BaHAMAsS MEDICAL CONFERENCE, Princess Margaret Hospital, Nassau, 
Bahamas, Dec. 1-15, 1956. For information address: Dr. B. L. Frank, 
4th Floor, 550 Fifth Avenue, New York 36, New York, U. S. A. 


CANADIAN MEDIcAL AssociaTIon, Edmonton, Alberta, Canada, June 17-21, 
1957. Dr. A. D. Kelly, 150 St. George Street, Toronto 5, Ont., Canada, 
General Secretary. 


CONFERENCE OF ALL INDIA MEDICAL LICENTIATES ASSOCIATION, Delhi, 
India, Dec. 18-20, 1956. Dr. B. B. Lal Dikshit, Dikshit Niwas, Rakabganj, 
Agra., India, Secretary. 

CoNnGREsS OF FRENCH SocIETY OF OPHTHALMOLOGY, Paris, France, May 
12-16, 1957. Dr. Marcel Kalt, 81 rue Saint-Lazare, Paris 9e, France, 
Secretary. 

CONGRESS OF INTERNATIONAL ANESTHESIA RESEARCH Society, Phoenix, 
Ariz., U. S. A., April 1-4, 1957. For information address: Dr. A. William 
Friend, Wade Park Manor, Cleveland 6, Ohio, U. S. A. 


ConGREss OF INTERNATIONAL ASSOCIATION FOR STUDY OF THE BRONCHI, 
Lisbon, Portugal, May 25-26, 1957. For information address: Prof. F. 
Lopo de Varvalho, 138 rua de Junqueira, Lisbon, Portugal. 


ConGrEss OF INTERNATIONAL SociETY FOR CELL BioLocy, St. Andrews, 
Fife, Scotland, Aug. 28-Sept. 3, 1957. Prof. H. G. Callan, Bell Pettigrew 
Museum, The University, St. Andrews, Fife, Scotland, Secretary General. 

CONGRESS OF INTERNATIONAL SOCIETY OF ORTHOPEDIC SURGERY AND 
TRAUMATOLOGY, Barcelona, Spain, Sept. 16-21, 1957. For information 
address: International Society of Orthopedic Surgery and Traumatology, 
34, rue Montoyer, Brussels, Belgium. 

ConGrEss OF INTERNATIONAL SOCIETY OF SURGERY, Mexico City, Mexico, 
Oct. 27-Nov. 2, 1957. Dr. L. Dejardin, 141, rue Belliard, Brussels, 
Belgium, General Secretary. 

CoNGRESS OF INTERNATIONAL UNION AGAINST TUBERCULOSIS, New Delhi, 
India, Jan. 7-11, 1957. For information address: International Union 
Against Tuberculosis, 15 rue Pomerue, Paris 16e, France. 

FRENCH CONGRESS OF OTOLARYNGOLOGY, Faculte de Medecine de Paris, 
Paris, France, Oct. 15-18, 1957. For information address: Administrative 
Secretary, French Congress of Otolaryngology, 17, Rue de Buci, Paris, 
France. 

HEALTH CONGRESS OF ROYAL SOCIETY FOR THE PROMOTION OF HEALTH, 
Folkestone, Kent, England, April 30-May 3, 1957. Mr. P. Arthur Wells, 
90 Buckingham Palace Road, London, $.W.1, England, Secretary. 

INTER-AMERICAN CONGRESS OF CARDIOLOGY, Havana, Cuba, Nov. 11-17, 
1956. For information address: Dr. Ramon Aixala, Apartado 2108, 
Havana, Cuba. 

INTER-AMERICAN CONGRESS OF PAN AMERICAN MEDICAL ASSOCIATION, 
Mexico City, Mexico, Nov. 18-22, 1957. Dr. Joseph J. Eller, 745 Fifth 
Ave., New York 22, N. Y., U. S. A., Executive Director. 

INTERIM CONGRESS OF PAN AMERICAN ASSOCIATION OF OPHTHALMOLOGY, 
Hotel Statler, New York, N. Y., U. S. A., April 7-10, 1957. Dr. Brittain 
F. Payne, 17 East 72nd Street, New York 21, N. Y., U. S. A., President. 

INTERNATIONAL CONFERENCE ON AupDioLoGy, Chase Hotel, St. Louis, Mo., 
U.S. A., May 13-16, 1957. For information address: Dr. S. Richard 
Silverman, Central Institute for the Deaf, 818 South Kingshighway, 
St. Louis, Mo., U.S. A. 

INTERNATIONAL CONFERENCE ON THE INFLUENCE OF LIVING AND WORKING 
Conpvirions ON HEALTH, Cannes, France, Sept. 27-29, 1957. For infor- 
mation address: Secretariat, World Congress of Doctors, Vienna 1, 
Wolizeile 29/3, Austria. 

INTERNATIONAL CONGRESS OF CLINICAL PATHOLOGY, Brussels, Belgium, 
July 15-20, 1957. Prof. M. Welsch, Service de Bacteriologie et de 
Parasitologie, Universite de Liege, 32 Blvd., de la Constitution, Liege, 
Belgium, Secretary General. 

INTERNATIONAL CONGRESS OF DERMATOLOGY, Stockholm, Sweden, July 31- 
Aug. 6, 1957. Dr. C. H. Floden, Karolinska, Sjukhuset, Hudkliniken, 
Stockholm 60, Sweden, Secretary General. 

INTERNATIONAL CONGRESS OF ELECTROENCEPHALOGRAPHY AND CLINICAL 
NEUROPHYSIOLOGY, Brussels, Belgium, July 21-28, 1957. For information 
address: Dr. R. G. Bickford, Mayo Clinic, Rochester, Minnesota, U. S. A. 

INTERNATIONAL CONGKESS OF EUROPEAN SocieTY OF HAEMATOLOGY, 
Copenhagen, Denmark, Aug. 26-31, 1957. Dr. Aage Videbask, Bleg- 
dainsvej 11, Copenhagen, Denmark, Secretary General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL SUCIETY OF ANGIOLOGY, 
Mexico City, Mexico, Oct. 29-Nov. 2, 1957. Dr. H. Haimovici, 105 East 
9Yuth Street, New York 28, New York, U. S. A., Secretary General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL SOCIETY OF BRONCHO- 
ESOPHAGOLOGY, Philadelphia, Pennsylvania, U. $. A., May 12-13, 1957. 
Dr. Chevalier L. Jackson, 3401 North Broad St., Philadelphia 40, Penn- 
sylvania, U.S. A., Secretary. 

INTERNATIONAL CONGRESS ON MEDICAL AND SCIEN1IFIC FILM, Palace of 
Expositions at the Valentino, Turin, Italy, June 1-9, 1957. For information 
address: Secretariat, Minerva Medica. Corso Bramante 83-85, Turin, Italy. 

INTERNATIONAL CONGRESS ON MEDICINE AND SURGERY, Palazzo of Exposi- 
tions at the Valentino, Turin, Italy, June 1-9, 1957. For information 
address: Segreteria Generale, Minerva Medica. Corso Bramante 83-85, 
Turin, Italy. 

INTERNATIONAL CONGRESS OF MILITARY MEDICINE AND PHARMACY, 
Beograd and Opatija, Yugoslavia, Sept. 29-Oct. 5, 1957. Colonel Dr. 
Aleksandar Mezic, rue Nemanjina 15, Beograd, Yugoslavia, Secretary 
General. 

INTERNATIONAL CONGRESS OF NEUROLOGICAL SCIENCES, Brussels, Belgium, 
July 21-28, 1957. For information address: Dr. Pearce Bailey, National 
Institute of Health, Bethesda 14, Maryland, U. S. A. 


INTERNATIONAL CONGRESS OF NEUROPATHOLOGY, Brussels, Belgium, July 
21-28, 1957. Dr. Ludo Jan Bogaert, 47 rue de |l’Harmonic, Antwerp, 
Belgium, Secretary General. 


(Continued on page 26) 
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blue at breakfast? 


BONADOXIN 


(BRAND OF MECLIZINE DIHYDROCHLORIDE, PYRIDOXINE HYDROCHLORIDE) 


§ tops morning Fifteen investigators have now con- 


firmed BONADOXIN'’s efficacy. In 
: 287 patients treated for nausea and 
whkness vomiting of pregnancy, BONADOXIN 
was “of great benefit in 90.8% of the 


sa of len ““wathin cases.” Complete relief was often 


afforded “within a few hours.” 


a few hours?” Each BONADOXIN tablet contains: 


Mild cases: One BONADOXIN tablet 
at bedtime. Severe cases: One at 
bedtime and on arising. In bottles of 
25 and 100, prescription only. 


1. Groskloss, H. H. et al.: 
Bonadoxin®: a unique control for 
nausea and vomiting of pregnancy. 
Clin. Med. 2:885 (Sept.) 1955. 

2. Tartikoff, G.: The antiemetic 
function of Bonadoxin in the 


nausea and vomiting of pregnancy. 
Clin. Med. 3:223 (Mar.) 1956. 
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part 


In every practice, physical sickness is a 
setting for anxiety.! Anxiety is a setting 


for EQUANIL. Promotes equanimity, re- 


lieves muscle tension, encourages normal 
sleep. 


Supplied: 
Tablets, 400 mg., 
bottles of 50. 
Usual Dose: 

1 tablet, t.i.d. 


1. Braceland, F.J.: 
Texas State J. Med. 
51: 287 (June) 1955. 


2. Lemere, F.: North- 
west Med. 54:1098 
(Oct.) 1955. 


(2-methyl-2-n-propyl-1,3-propanediol dicarbamate) 
Licensed under U.S. Patent No. 2,724,720 


J.A.M.A., November 10, 1956 


INTERNATIONAL CONGRESS OF NEUROSURGERY, Brussels, Belgium, July 
21-28, 1957. For information address: Dr. William B. Scoville, 85 Jef- 
ferson Street, Hartford, Connecticut, U. S. A. 

INTERNATIONAL CONGRESS OF NUTRITION, Paris, France, July 24-29, 1957. 
For information address: Congress International de Nutrition, 71 Blvd. 
Pereire, Paris 17e, France. 

INTERNATIONAL CONGRESS ON OcCUPATIONAL HEALTH, Helsinki, Finland, 
July 1-6, 1957. Dr. Pentti Sumari, c/o Tyoter Veyslaitos, Haattmaninkatu 
1, Helsinki-Toolo, Finland, Secretary General. 


INTERNATIONAL CONGRESS OF OTOLARYNGOLOGY, Hotel Statler, Washing- 
ton, D. C., U. S. A., May 5-10, 1957. Dr. Paul H. Holinger, 700 North 
Michigan Ave., Chicago 11, Illinois, U. S. A., General Secretary. 


INTERNATIONAL CONGRESS ON RHEUMATIC D1sEAsEs, Toronto, Ont., Can- 
ada, June 23-28, 1957. For information address: International Congress 
on Rheumatic Diseases, P. O. Box 237, Terminal “‘A,” Toronto, Ont., 
Canada. 


INTERNATIONAL GERONTOLOGICAL CONGRESS, Merano-Bolzano, Italy, July 
14-19, 1957. For information address: Segreteria, Quarto Congresso 
Internazionale de Gerontologia, Viale Morgagni, 85, Firenze, Italy. 

INTERNATIONAL LEAGUE AGAINST EPILEpsy, Brussels, Belgium, July 21-28, 
1957. Dr. Radermecker, Institut Bunge, 59 rue Philippe Milliot, Berchem, 
Antwerp, Belgium, Secretary General. 


INTERNATIONAL NEUROLOGICAL ConGrEss, Brussels, Belgium, July 21-28, 
1957. Dr. Ludo van Bogaert, Institut Bunge, 59 rue Philippe Milliot, 
Berchem, Antwerp, Belgium, Secretary General. 


INTERNATIONAL SCIENTIFIC CONGRESS OF INTERNATIONAL COLLEGE OF 
SurGEons, University City, Mexico, D. F., Mexico, Feb. 24-28, 1957. For 
information address: Secretary, Mexican Congress, International College 
of Surgeons, 1516 Lake Shore Drive, Chicago 10, IIL, U. S. A. 

INTERNATIONAL SocrETY OF GEOGRAPHICAL PATHOLOGY, Paris, France, 
July 9-12, 1957, Dr. Fred C. Roulet, Hebelstr. 24, Basel, Switzerland, 
Secretary General. 

INTERNATIONAL SOCIETY FOR THE WELFARE OF CripPLES, London, Eng- 
land, July 22-27, 1957. For information address: Miss M. Drury, 34 
Eccleston Square, London $.W.1, England. 


INTERNATIONAL SYMPOSIUM ON MEDICAL-SOCIAL ASPECTS OF SENILE 
Nervous DisEAsEs, Venice, Italy, July 20-21, 1957. For information 
address: Secretariate, Viale Morgagni 85, Firenze, Italy. 

INTERNATIONAL VOICE CONFERENCE (LARYNGEAL RESEARCH FUNCTION 
AND THERAPY), Chicago, Illinois, U. S. A., May 20-22, 1957. For in- 
formation address: Dr. Hans von Leden, 30 North Michigan Ave., Chi- 
cago 2, Illinois, U. S. A. 

NEURORADIOLOGIC SyMposiUM, Brussels, Belgium, July 21-28, 1957. For 
information address: Professor Melot, Hépital Universitaire St. Pierre, 
Brussels, Belgium, Secretary General. 


Paciric SCIENCE ConGress, Bangkok, Thailand, Nov. 18-Dec. 2, 1957. For 
information address: Pacific Science Council Secretariat, Bishop Museum, 
Honolulu 17, Hawaii. 

Pan AMERICAN CONGRESS ON CANCER CyTOLoGy, Eden Roc Hotel, Miami 
Beach, Fla., U. S. A., April 25-29, 1957. Dr. J. Ernest Ayre, 1155 N.W. 
14th St., Miami, Fla., U. S. A., General Chairman. 

Pan AMERICAN CONGRESS OF ENDOCRINOLOGY, Buenos Aires, Argentina, 
Nov. 3-9, 1957. For information address: Secretaria General, Sociedad 
Argentina de Endocrinologia y Metabolisms, Santa Fe 1171, Buenos 
Aires, Argentina. 

Pan-Paciric SurcicaL Concress, Honolulu, T. H., Nov. 14-22, 1957. 
Dr. F. J. Pinkerton, Room 230, Young Bldg., Honolulu, T. H., Director 
General. 

Persian Mepicau Society, Dhahran, Saudi Arabia, Nov. 14-15, 
1956. For information address: Dr. Robert C. Page, Medical Director, 
Arabian American Oil Company, Dhahran, Saudi Arabia. 

WiLu1AM Harvey TERCENTENARY ConGRrEss, Royal College of Surgeons, 
London, England, June 3-7, 1957. Dr. D. Geraint James, Harveian 
Society of London, 11 Chandos St., Cavendish Square, London, W.1, 
England, Honorary Secretary. 

Wor.tp Concress For ACUPUNCTURE, Vienna, Austria, May 25-28, 1957. 
For information address: Austrian Association tor Acupuncture, XV, 
Schwenderstrasse 57, Vienna, Austria. 

Worip Concress or Psycuiatry, Zurich, Switzerland, Sept. 1-7, 1957. 
Prof. J. Wyrsch, Stans, Lucerne, Switzerland, Secretary General. 


MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa- 
tion of readers of THe JouRNAL. Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the urticles and programs reported. 


TELEVISION 
Sunday, Nov. 18 
ABC-TV, 4:30 p. m. EST, “Medical Horizons” reports from 
the University of California Medical Center, San Francisco, on 
work with hormones secreted by the adrenal glands. This pro- 
gram is produced in cooperation with the American Medical 
Association. 
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Reader’s Digest, November, 1956 
“Doctors—Thank You!” by Gloria Emerson 
A Filipino architect has organized “Operation Brotherhood,” 
a humanitarian project to provide medical aid and welfare 
relief for refugees in southern and central Viet Nam. 
“Young Woman in White,” by Quentin Reynolds 
“Miss Louise Jaissle is typical of the 30,000 nurses gradu- 
ated annually from the country’s 1125 accredited nursing 
schools.” The author tells how Miss Jaissle was attracted 
to the nursing profession, how she was trained, and how 
she goes about her job at Lenox Hill Hospital in New York 
City. 
“New Cure for Congested Courts,” by Aron Steuer with 
Richard L. Frey 
The New York Supreme Court has come up with a program, 
called Impartial Medical Testimony, to help with personal 
injury cases. Instead of each side selecting its own physician, 
the court employs a doctor from a panel of specialists named 
by the New York Academy of Medicine and county medical 
society. 
Saturday Evening Post, Nov. 3, 1956 
“Why Am I Here, Doctor?” by John Bartlow Martin 
In the fifth of a six-article series, the author gives “a pene- 
trating close-up of four of the 2700 mental patients at 
Columbus, Ohio, State Hospital—what they were like before 
they arrived and what is being done to help them.” 
Parade, Nov. 11, 1956 
“The Patients Who Shouldn’t Be In,” by Robert P. Goldman 
and Sid Ross 
The authors say there are 60,000 “mental DPs” who 
shouldn’t be in mental institutions: “patients who have im- 
proved sufficiently for release; aged persons who literally 
have been herded into institutions; mental defectives and 
alcoholics; disturbed children who sometimes live side by 
side with mentally sick grownups.” 
Redbook, November, 1956 
“The Mending of My Heart,” by Sylvia Julianne with Terry 
Morris 
This is the story, written in the first person, of a young mar- 
ried woman who decides to have an operation to correct 
mitral stenosis. 
Town Journal, November, 1956 
“A Father’s “Last Chance’ Invention Saves Babies’ Lives,” by 
Howard LaFay 
After his child’s ailment was diagnosed as hydrocephalus, a 
technician at Yale and Towne’s Research and Development 
Laboratory developed a valve to help surgeons at Philadel- 
phia’s Lankenau Hospital save his boy’s life. 
Look, Nov. 24, 1956 
“Diet Won’t Cure Your Arthritis,” by Russell L. Cecil, M.D. 
The medical director of the Arthritis and Rheumatism 
Foundation criticizes a recent book that claims “you can eat 
your way into arthritis—and you can eat your way out again.” 
He then answers questions about the disease and the latest 
way of fighting it. 
Better Homes and Gardens, November, 1956 
“Releasin,” by Douglas Gray 
“The newly discovered ‘third female hormone’ that stops 
premature labor, eases delivery, and brings painless child- 
birth closer—will save the lives of thousands of babies this 
year. A drug of great potential importance in other diseases, 
it will be rare and expensive until it can be produced syn- 
thetically—but that day may not be far off.” 
Family Weekly Magazine, Nov. 4, 1956 
“Can We Knock Out the Common Cold?” by Jack Ryan 
“Dr. John Dingle of Western Reserve University says re- 
search may produce a drug in the relatively near future 
which will cure the common cold after it attacks. A preven- 
tive vaccine, Dingle says, does ot appear feasible now, since 
a single immunizing agent cannot combat all the viruses that 
cause a cold.” 
Cosmopolitan, November, 1956 
“The Biology of Love,” by Frank S$. Caprio, M.D. 
A psychiatrist says, “tragically, few married couples are 
aware of the importance of sexual maturity.” 
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In every practice, physical sickness is a 
setting for anxiety.' Anxiety is a setting 
for EQUANIL, Promotes equanimity, re- 
lieves muscle tension, encourages normal 
sleep.? 


Supplied: 
Tablets, 400 mg., 
botties of 50. 
Usual Dose: 

1 tablet, t.i.d. 


1. Braceland, F.J.: 
Texas State J. Med. 
51: 287 (June) 1955. 


2. Lemere, F.: North- 
west Med. 84:1098 
(Oct.) 1955. 
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“*Syrup of ‘Antepar’ Citrate 
brand Piperazine Citrate 
100 mg. in each cc. 


* Tablets of ‘Antepar’ Citrate 
brand Piperazine Citrate 
250 and 500 mg., scored 


Pads of directions sheets for 

patients available on request. 
EFFECTIVE 
ANTHELMINTIC 

for PINWORMS 

and ROUNDWORMS 


children like it 


J.A.M.A., November 10, 1956 
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b ral BURROUGHS WELLCOME & CO. (U. S. A.) INC., Tuckahoe, New York 


Radium and Radon for 
all Medical Purposes 


Prompt Delivery 


More than 40 years serving the 
Medical Profession 


RADIUM CHEMICAL CO., Inc. 


161 East 42nd Street 
NEW YORK 17, N. Y. 


The Cosmetic Answer 


More and more doctors are coming to realize that 
the problems of many of their patients can be answered by 
the intelligent use of the right cosmetics. 


Frequently, disfiguring marks can be effectively con- 
cealed with a resultant improvement in the subject's gen- 
eral outlook on life. 


There are many periods in a woman's life when an 
interest in improving her appearance goes a long way 
towards restoring a sense of well-being. 


We suggest that a normally healthy person enjoys 
looking attractive as well as feeling fit. 


We also suggest that the services of a Luzier Cos- 
metic Consultant can be of help in all cases where a 
restoration of self-confidence is a factor. 


Luzier’s Inc., Makers of Fine Cosmetics & Perfumes 


GIE 


KANSAS CITY 41, MISSOURI 
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“I’m almost certain I left a bottle of 
rubbing alcohol on the stand!” 


“I'm afraid you haven't got the idea, Miss Hopkins!” 


Scalp 
before 
treatment. 


therapeutic 
shampoo. 


a new 
simplified 
treatment for 
dandruff... 
seborrheic 
dermatitis... 
oily scalp 


Fostex Cream is a therapeutic shampoo to rid 
the itchy scaly scalp of dandruff...excess 
oil...seborrheic dermatitis.'-? All the patient 
has to do is stop using his regular shampoo... 
start washing his scalp with Fostex Cream. 
Fostex is effective and well tolerated. 

Fostex does not contain selenium. 


Fostex effectiveness in seborrheic dermatitis is 
provided by Sebulytic,* a new combination 
of surface active cleansing and wetting agents 
with remarkable antiseborrheic, keratolytic 
and antibacterial action, enhanced by sulfur 
2%, salicylic acid 2% and hexachlorophene 1%. 
Fostex Cream, 4.5 oz. jar. 

Write us for samples and literature. 


References: 1. Robinson, A. M.: J. South Carolina M.A. 52: 253, 
1956. 2. Finnerty, E. F.: New England J. Med. 255: 614, 1956. 


*Sodium lauryl sulfoacetate, sodium alkyl aryl poly- 
ether sulfonate, sodium dioctyl sulfosuccinate. 


PHARMACEUTICALS 


Div. Foster-Milburn Company @ 460 Dewitt Street © Buffalo 13, N. Y. 


Scalp after 
using Fostex 
Cream as a 


956 29 | 
In 
-HERE’S WHAT YOU SEE AFTER ¥ 
; 
CREAM | 
| 
£> | 6] 
= 
\ -< 
— 
> a oO ; 
q 
es 


30 


Grom other Pages 


Operation Stratomouse 


The Air Force probes the sky with giant balloons to test 
cosmic ray hazards in stratosphere travel. . . . These forthcoming 
flights were the culmination of many months of research. . . . One 
problem had been to devise a gondola which would carry animals 
in the stratosphere for as long as 36 hours and bring them back 
alive. Whether the myriad cosmic rays penetrating the strato- 
sphere were injurious was a question still to be settled. The Air 
Force wanted to know if cosmic rays presented any hazard to 
air crews flying on very high altitude missions, and scientists 
engaged in the earth-satellite program, thinking ahead to space 
travel, were wondering whether protection from cosmic rays 
needed to be included in their plans. . . . The long waiting for 
favorable weather gave our team an opportunity to become 
better acquainted with what was going on around us. One morn- 
ing we found Otto Winzen’s . . . wife, Vera, in the recesses of 
the hangar, checking over some balloon fabric. Sensing our 
curiosity, she remarked that each balloon had been designed a 
little differently. “We're experimenting continually. The balloons 
are going 35,000 feet higher than last year, and now we’re look- 
ing for the design that will allow them to go still higher in the 
stratosphere.” All the balloons have open bottoms—“appendages” 
was the word she used. The helium gas that takes a balloon aloft 
steadily expands, and if there were no way for it to escape when 
it has filled the balloon to capacity, the balloon would burst... . 
To a query as to how a balloon is made, she explained that sheets 
of polyethylene plastic are drawn out on a great long table... . 
and some 60 sheets are heat-welded together, with glass-fiber 
filaments enclosed in the seams to carry the balloon’s cargo. The 
seams, with the filaments in them, extend upward into the dome 
of the balloon and all the way down the balloon to the very 
bottom, where they are continuous with a series of 60 nylon 
cords. These cords extend downward somewhat beyond the 
bottom of the balloon and are fastened to a forged steel D-ring. 
To the other side of this ring is attached the top of the silk 
parachute, and to the bottom of the parachute is tied a 5,000- 
pound-test nylon rope which carries the balloon’s cargo. When 
the balloon comes off the table it has in it some three miles of 
yard-wide polyethylene. Its weight comes to about 500 pounds. 
When stretched out on the ground, the balloon is about 250 feet 
long, which is equivalent to the height of a 20-story building. 
When fully inflated in the stratosphere, it has a diameter of 
about 175 feet and a capacity of over 2 million cubic feet... . 

Cosmic rays are not mere rays, but . . . particles. . . . How far 
. . . [do] cosmic particles coming from outer space penetrate the 
earth’s atmosphere? . . . Even. . . at this latitude [International 
Falls, Minnesota] relatively few of the heavier ones get much 
lower than 60,000 feet. Some gradually lose their energy, slow 
down and come to a halt. This kind of termination is called a 
“thin-down.” The others are eliminated by colliding with atoms 
of the air. When an incoming cosmic particle collides head-on 
with an atmospheric atom, the result is cataclysmic: the particle 
and the atmospheric atom are both split into their component 
parts—protons, neutrons, alpha particles, and several kinds of 
mesons—and these go flying in every direction, giving a “star” 
effect. The cosmic particle is by far the most powerful atom 
smasher we know. Now, as the fragments of the exploded atoms 
—the secondary rays—go sailing away . . . they in turn encounter 
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other atmospheric nuclei in their path, and further collisions 
occur. Tertiary rays are thus formed, and then quartanaries, and 
so on down to earth. By the time these byproducts reach us 
they’re only a “watered-down” version of what’s happening up 
there. It’s fortunate for us here on earth that the atmosphere 
forms a protective barrier which wards off the primary particles. 
In fact, the atmospheric barrier is equivalent to a jacket of lead 
about 40 inches thick. . .. Now we began to understand why our 
balloons must reach an altitude of well beyond 100,000 feet. 
But we were still curious to learn to what extent cosmic particles 
present a hazard which man must face when he travels in the 
stratosphere or, our more immediate concern, what those ani- 
mals resting in the laboratory van by the side of the hangar will 
be up against in the sky, when the first clear, windless morning 
takes them aloft in the gondola of a balloon. .. . 

Four of us remove, as quickly as we can, the 134 bolts which 
seal its upper and lower halves. We raise the lid and discover 
life inside [after a flight to about 130,000 feet]. While one of us 
places the mice (90 of the 93 are still living) in more comfort- 
able quarters, the others remove the insulating jacket of the 
second gondola. The gondola is icy cold. There is not much need 
to remove those 134 bolts rapidly. . . . In spite of the misad- 
ventures . . . the carrying of animals very high into the strato- 
sphere has now become an epic reality, . . . Clear-cut answers 
as to whether cosmic rays are hazardous are bound, in time, to 
emerge. Up there, in the as yet hostile and forbidding fringes of 
space, where it is always night, the ubiquitous mouse [the 
“Stratomouse”] has gained a foothold. Before man can do like- 
wise, or, indeed, pierce the stratosphere and travel through the 
black unknown beyond, he will continue to need balloon-borne 
animals as forerunners—unless, perchance, man himself is willing 
to serve as “guinea pig” for his fellowman.—W. Haymaker, M.D., 
Operation Stratomouse, Military Medicine, September, 1956. 


The Language of Science 


H. G. Wells used to write stories in which tall, elegant engi- 
neers administered with perfect justice a society in which other 
people had nothing to do except to be happy: the Houyhnhnms 
administering the Yahoos. Wells used to think this a very fine 
world: but it was only 1984 or Aldous Huxley’s Brave New 
World. A world run by specialists for the ignorant is, and will be, 
a slave world. A man of taste who sneers at machines, a house- 
master with his eye on the preponderance of university scholar- 
ships in classics, a civil servant who still affects to despise science, 
is abdicating his share of the future and walking with open eyes 
toward slavery. By leaving science to be the vocation of spe- 
cialists, they are betraying democracy so that it must shrink to 
what it became in the decline of. Athens, when a minority of 
educated men (who had to be paid to make a quorum) governed 
300,000 slaves. There is only one way to head off such disaster, 
and that is to make the educated man universal in 1984. This is 
the force of my argument here, to make the language of science 
part of the education, the cultural education, of the young who 
will have either to make or to suffer 1984.—J. Bronowski, Science, 
April 27, 1956. 
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the **...dioctyl sodium sulfosuccinate [Doxinate] 
ani- results in restoration of normal function both 


will in terms of stool consistency and frequency.”’ 
~CASS, L.J., AND FREDERIK, W.S.: AM. J. GASTROENTEROL. (DEC.) 1956. 


en “Our results indicate that effective fecal soften- 
the ing is generally adequate to permit correction 
1eed of chronic constipation of the spastic type.” 


sad- —FRIEDMAN, M.: AM. PRACT. & DIGEST OF TREATMENT (OCT.) 1956. 


(DIOCTYL SODIUM SULFOSUCCINATE, LLOYD) 


THE ORIGINAL DIOCTYL SODIUM 


ence SULFOSUCCINATE FOR TREATING CONSTIPATION 


DOSAGE: 
ADULTS—2 or 3 soft gelatin green 60 mg. capsules daily. 


INFANTS—1 or 2 cc. Doxinate Solution 5% 
once daily-in milk, formula or fruit juice. 


DOXINATE® WITH DANTHRON !S 
FREQUENTLY PREFERRED IN: 


e Atonic Constipation 
e Chronic Functional Constipation 
e Geriatrics 


e Pre- and Post-Surgery 
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FLEXIBLE ARTHRITIS THERAPY 


with 


Exploit fully the use of salicylates in arthritis—give 
steroids in minimal doses—combine salicylates with 
corticosteroids for additive antiarthritic effect—this is 
the program Spies’ advocates in a recent article in the 
Journal of the American Medical Association. 

Treatment of rheumatoid arthritis demands a “highly 
individualized program,” Spies’ writes. The additive 
action of salicylates permits use of smaller amounts 
of hormones, thus lessening or eliminating their well- 
known side effects. “A proper mixture of salicylates 
and corticosteroids produces an effective antirheumatic 
agent in many cases.”” 

Suit your treatment to your individual arthritic 
patient. Use the hormone you prefer, in the dosage 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 


you think best, but for better results combine it with 
BuFFERIN, a salicylate preparation proved to be well 
tolerated by arthritics.’ 


BUFFERIN contains no sodium, a marked advan- 
tage when cardiorenal complications make a salt- 
restricted diet necessary. 

Each BuFFERIN tablet contains 5 grains of acetyl- 
salicylic acid and the antac- 
ids magnesium carbonate 
and aluminum glycinate. 


REFERENCES: 
1. J.A.M.A. 159: 645 (Oct. 15) 1955. 
2. J.A.M.A. 158: 386 (June 4) 1955. 


4 
q 
a 
‘ 
4 
4 
a 
hs 


om 
4 


tk 


Gee 


discontinuous film 
protects without occlusion 


Discontinuous film formed by 
Johnson’s Baby Lotion permits 
acceptance of water from underlying 
tissues and escape of water to the 
environment as well as normal 
respiratory function. 


Contains hexachlorophene, 0.5 oer 
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NATIONAL ORGANIZATIONS OF MEDICAL INTEREST 


SOCIETY PRESIDENT SECRETARY MEETING 
AMERICAN MEDICAL ASSOCIATION....| Dwight H. Murray, Napa, George F. Lull, 535 N. Dearborn St., Chicago 10................ 
eattle, Nov. 27- 
Aero Medical Association Jan H. Tillisch. Rochester, Minn............... T. H. Sutherland, P. O. Box 26, Marion, Ohio..................../ Denver, May 5-8 
American 
Academy for Cerebral Palsy.................0. M. H. Jones. Los Angeles, Calif.... Robert A. Knight, 869 Madison Ave., Memphis 3, Tenn.....;|Chicago, Nov. 17-19 
Academy of Allergy Carl E. Arbesman, Buffalo, } ...|Francis C, Lowell, 65 E. Newton St., Boston Los Angeles. Feb. 4-6 
Academy of Dermatology & Syphtiolegy.. .|George M. Lewis. New York ..jJames R. Webster, 55 E. Washington St., Chicago 2.......... Chicago, Dec. 8-13 
Academy of General Practice “|J. S DeTar. Milan, Mich .|Mr. Mac F. Cahal, Volker Blvd., Kansas City 12, Mo.......;St. Louis. Mar. 25-28 
Academy of Neurology....... Walter O. Klingman, Charlottesville, Va.|T. W. Farmer, U. of North Carolina, Chapel Hill, N. C Boston, April 22-27 : 
Academy of Occupational ici FE. Evans. Deepwater, N. J... Leonard J. Goldwater, 600 W. 168th St., New York 32...... ; 
Academy of Ophth. & Otolaryn... A. ©. Furstenberg, Ann Arbor, Mich.......|W. L. Benedict, 100 First Avenue Bldg., Rochester, Minn.|(Chicago, Oct. 14-19 
Academy of Orthopaedic Surgeons.............. William T. Green, Boston 15 John R. Norcross, 122 8. Michigan Ave., Chicago 3............ Chicago, Jan. 26-31 
Academy of Pediatrics Harry Bakwin, New York 21...... E. H. Christopherson, 1801 Hinman Ave., Evanston, II1..... 
Academy of Tuberculosis Physicians.......... Rupert (. L. Markoe, Detroit, \ ...|Oscar 8, Levin, P. O. Box 7011, Denver 6, Colo......... New York, June 1 
Assn. for the Study of Neoplastic Diseases} Roscoe W. Teahan, Philadelphia... ..|Bruce H. Sisler, P. O. Box 268, Gatlinburg, Tenn.. 5 
Assn. for the Surgery of sveume ...|Charles G. Johnston, Detroit......... ../James K. Stack, 700 N. Michigan Blvd., Chicago 11.. .|Hot Springs, Va., Oct. 31-Nov, 2 
Assn. for Thoracic Surgery... ..{Cameron Haight Ann Arbor, Mich.........../ Hiram T. Langston, 600 8. Kingshighway, St. Louis 10, Mo.|(‘hicago. May 4-7 
K. Boyden, Minneapolis.......... ..{L, B. Flexner, Univ. of Pa. School of Med., 4) Raltimore. 1957 
Assn, of Blood Banks E. Muirhead, Dallas, Texas. Miss Marjorie Saunders, 3707 Gaston Ave., Dall > aan Chicago, Nov. 4-6, 1957 
Assn. of Genito-Urinary Surgeons............ Archie I. Dean, New York.......... “|John A. Taylor, 2 East 54th St., New York 22.....c..000..... Hot Springs, Va., May 1-3 


..|F. 8. Cheever, U. of Pitt., School of P. H., Pittsburgh 13/Chicago. April, 1957 
Harold D. Caylor, Bluffton, Ind. Washington, D. C., Oct. 26-28 


Merrill W. Chase, New York 21.. 


Assn. of Imtmunologists.. 
R. Franklin Jukes, Akron, Ohio.. 


Assn. of Medical Clinics 


Assn. of Neuropathologists ...|Paul I. Yakovlev. Middletown, ..|Armando Ferraro, 150 E. 93d St., New _YOork...........ssssee 

Assn. of Obstetricians & Gynecologists....|F. Bayard Carter, Durham, N. |. Stewart Taylor, 4200 East 9th ‘Ave., Denver 20................ Hot Springs, Va., Sept. 5-7 
Assn. of Pathologists & H. Schultz, Djakarta, Indonesia....| Edward A. Gall, Cincinnati General Hospital, Cincinnati 29] Washington. D. April 11-13 
Assn. of Railway Surgeons Harold A. Spilman, Ottumwa, Iowa..........| hester C. Guy, 5800 Stony Island Ave., Chicago 37 “hicago. April, 1957 


Jokn B. Blake. 66th St. and York Ave., New by .|Richmond, Va.. May 6-8 
Miss Frances M. Coakley, 325 Dayton St., St. 


Benjamin Spector. Boston 11............. 
u 
F. Johnson Putney, 1719 Rittenhouse Square, Philadeipitia San Francisco, May 21-23, 1958 


Arthur E. Westwell, Boulder, Mont 
Clarence W. Engler, Cleveland, Ohic 


Assn. of the History of Medicine... 
Assn. on Mental Deficiency... 
Broncho-Esophagological Ass 


Clinical & Climatological Assn............00... Francis C. Wood, Philadelphia.. Marshail N. Fulton, 124 Waterman St., Providence 6, R. I.|Skytop. Pa., Nov. 1- 

College of Allergists Ethan Allan Brown, Boston 1).............. Giles A. Koelsche, Mayo Clinic, Rochester, Minn............... Chicago, Mar. 20-22 

College of Chest Physicians.... Herman J. Moersch, Rochester, Minn. Mr. Murray Kornfeld, 112 kK. Chestnut St., Chicago 11 New York. May 29-June 2 

College of Gastroenterology James T, Nix, New Orleans..............+.+ ..| “ir. Daniel Weiss. 33 W. 60th St., New York 23........ -|New York, Oct. 15-17 

College of Obstetricians & Gynecologists| Ralph E. Campbell, Madison 5, _ |. Paul Hodekinson, 116 S. Michigan Blvd., Chicago 3....) Chicago, Nov. 7-9 

College of Physicians Walter L. Palmer, Chicago 37.. .|Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4.... .|“oston, April 8-12 

College of Radiology Wilbur Bailey. Los Angeles...............00000 Mr. W. ©. Stronach, 20 N. Wacker Dr., Chicago 6. .| Chicago, Feb, 8-9 

College of Surgeons H. Cole, Chicago Michael L. Mason. 40 Erie St.. Chicago 11........ 

Congress of Physical Med. & Rehab......... A. c. Knudson, Washington, D, C..... Frances Baker, One Tilton St., San Mateo, Calif... -|Los Angeles, Sept. 8-153. 

Dermatological Assn. brea . Wright, Philadelphia................ J. Lamar Callaway, Duke Hospital, Durham, N. C.. telleair, Fla.. April 13-17 

Diabetes Assn. F ek W. Williams, Bronx 56, N. Y...)F. B. Peck Sr.. 1 East 45th st... New York 17................... New York. June 1-2 

Electroencephalographic Society.................. Jerome K. Merlis. 150 South Huntington Ave.. Boston 30 

Federation for Clinical Research................ Lawrence E. Hinkle Jr., New York 21......;\Wm W Seal. VA losnital, Minneapolis 17................... Atlantic City, N. J.. May 5 

Fracture Assn. Duncan C. McKeever, Houston, Texas......; H. W. Wellmerling, 626 Griesheim Bidg., Bloomington, Ill. |Chicago, Nov. 29-Dec. 2 

Gastroenterological ASSN. .........ssssesseesee Samuel A. Wilkinson Jr., Boston 15........)H. Marvin Pollard, University Hospital, Ann Arbor, Mich.| ‘olorado Springs, May 17-18 

Geriatrics Society Thomas H. MacGavack, New York..... ..|Richard J. Kraemer, Greenwood. R. I. New York. May 30-31 

Goiter Assn. Brown M. Dobyns, Cleveland, Ohio... ds McClintock, 149% Washington Ave., Albany 10, N.Y. 

Gynecological Society Norman F. Miller, Ann Arbor. Mich......... A.A. Mare hetti, 3800 Reservoir Rd. N. W. . Washington7, D.C.| Hot Springs. Va.. May 27-29 

Heart Assn. Irvine H. Page, Cleveland Mr. Irving B. Hexter, 44 E. 23d St., New York 10. .| Cincinnati, Oct. 26-Nov. 2 

Hospital Assn. Ray E. Brown, Chicago 37... ..|Edwin L, Crosby. 18 E. Division St., Chicago 10.. Chicago. Sept. 17-20 

Laryngological Assn. LeRoy A. Schall, Boston 14. ..| Harry P. Schenck. 326 S. 19th St., Philadelphia .| Washington, D. €., May 3 
“IC. S$. Nash, 277 Alexander St.. Rochester 7, N. Y 


Laryng., Rhin. & Otol. Society................. Percy E. Ireland, Toronto, “ 
...|Camille Mermod, Newark 2, N. 
Richard M. Hewitt, oes Minn 


‘|New York, May 30-June 2 : 
. Sept. 28-29 
Atlantic City, N. J., June 17-19 j 


..|Miss Lillian T. Majally. 1790 Broadway, New York 


Medical Women’s Assn 
..|Harold Swanberg, 510 Maine St., Quincy, Il 


Medical Writers’ Assn.... 


Neurological Assn. H. Houston Merritt, New York 32... ..|Charles Rupp 133 South 36th St.. Philadelphia 4.. c i 
Ophthalmological Society............c.cccccccccssees Frederick ©. Cordes, San Francisco. .|M. C. Wheeler, 30 W. 59th St.. New York 19... .| Hot Springs. Va., May 30-June 1 ’ 
Orthopedic Assn. David M. Bosworth, New York 21... .|Harold A. Safield, 715 Lake St.. Oak Park, II1............. .|Hot Springs Va., June 24-27 j 
ee ae Luther E. Woodward, New York ..|Miss Jessie E. Crampton, 201 Montague St., Brooklyn 2....;\Chicags 195 4 
Otological Society John R. Lindsay, Chicago 37.........0000 Lawrence R. Boies, v niversity Hospital, Minneapolis 14..| Washington, D. C., May 4 7 
Otorhinologic Society for the Advancement 

of Plastic & Reconstructive Surgery....;Samuel F. Kelley, New York.............0« «..|J08eph G. Gilbert, 111 E. 61st St., New York 21................ 
Pediatric Society Daniel C. Darrow, Mission, Kans............. A. C. McGuinness, 1427 I St., N.W., Washington 5, D. C.|Carmel, Calif., June 17-19 
Physicians Art Assn. Beatrice Raymond, Chicago. F. H. Redewill Jr.. 124 E. Hadley St., Whittier, Calif......New York 1957 
Physiological Society --| William F,. Hamilton, Augusta, Ga........./Allan C, Burton, Univ. of W. Ontario, London, Ont., Can. 
Proctologic Society _|Rufus C. Alley, Lexington, Ky)................ Karl Zimmerman, 3500 Fifth Ave., Pittsburgh 13..... .|New Orleans, April 24-27 
Psychiatric Assn Francis J. Braceland, Hartford 2, Conn.|William Malamud, 80 E. Concord St., Boston 18.. .|Chicago, May 13-17 
Psychosomatic Society 1. Arthur Mirsky, Pittsburgh 13.... Morton F. Reiser, 551 Madison Ave., New York 22. .| Atlantic City. N. J., May 4-5 


THIS LIST WiLL BE CONTINUED IN NEXT WEEK'S JOURNAL 


“But Doctor, you said to paint his throat!” 
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to reduce discomfort anc ie 


4. 
In most cases, you can now provide 
antibacterial treatment around the clock 
with only two doses of Lipo Gantrisin 
Only two doses a day daily. By producing adequate twelve-hour ‘ 
for round-the-clock blood levels, Lipo Gantrisin ‘Roche’ Z 
simplifies the treatment of children and 7: 
antibacterial therapy | | 
) chronic invalids. This palatable liquid - 
| provides all the therapeutic advantages ; 
| of Gantrisin on a b.i.d. schedule. : 


Lipo Gantrisin® Acetyl-—-brand of acety] 


sulfisoxazole in vegetable oil emulsion 
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pursued 


Noludar 'Roche' will help 
solve the problem, Nota 
barbiturate, not likely to 


be habit forming, 50 mg 


teied. provides daytime 


sedation with little like- 


ae lihood of somnolence, while 


200 mg h.se induces a sound 


night's sleep, usually with- 
out hangover, Noludar 
tablets, 50 and 200 mg; 
elixir, 50 mg per teaspoon. 


Hoffmann = La Roche Inc 


Nutley 10, New Jersey 


Noludar®-- 
brand of methyprylon 
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faster relief of 


the acute attack 


4 EDIHALER-NITRO is octyl! nitrite 
4Vi (1% ) in aerosol solution; deliv- 
ered by metered-dosage nebulization, 
using the lungs as portal of entry, it 
assures faster relief than nitroglycerin 
tablets, as well as prolonged effect; it 
is free from disagreeable, irritating 
odor, and notably unburdened by 
undesirable side actions. 


To be used only with the MEDI- | 


HALER® ORAL ADAPTER made of un- 
breakable plastic with no moving 
parts. Medication and Adapter fit 
into pocket-size plastic carrying case. 
One or two inhalations provide prompt 
relief of an attack of angina pectoris. 


MEDIHALER...The New Measured-Dose Principle of Nebulization 


and for definitive therapy... 
fewer and fewer attacks 
of less and less intensity 


Long-acting tablets containing pentaery- 
thritol tetranitrate (PETN) 10 mg. and 
Rauwiloid® (alseroxylon) 1 mg. reduce the 
incidence and intensity of attacks and 

lead to objective improvement demon- 

strable by ECG. Dosage: one or two 
tablets q.i.d., before meals and on retiring 


Riker 


LOS ANGELES 
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new 100 mg. capsule 


for greater convenience and dosage flexibility. 


Colace 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD JOHNSON* 


In chronic constipation and in patients with 
hemorrhoids, Colace provides a gentle way to 
prevent hard stools. By reducing surface ten- 
sion, Colace increases the wetting efficiency 
of intestinal water. This purely physical action 
keeps stools normally soft and softens hardened 
stools for easy, natural passage. 


No undesirable side effects have been reported 
with Colace. There are no known contraindica- 
tions to its use. 

*Patents pending 
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softens stools for easy passage 


without laxative action - without adding bulk 


THE COLACE FAMILY 


Colace Capsules 100 mg., 
bottles of 30, 60 and 250. 


Colace Capsules 50 mg., 
bottles of 30, 60 and 250. 


Colace Liquid (1% Solu- 
tion: 1 cc.=10 mg.), 30 cc. 
bottles with calibrated 
dropper. 


Liquid 


COLACE DOSAGE RECOMMENDATIONS 
SUGGESTED ORAL DAILY DOSAGE+ 


Oto 3years....10to 40mg. 
3to 6years....20to 60mg. 
6 to 12 years... .40 to 120 mg. 
a 50 to 200 mg. 


tColace may be given in divided doses. The higher 
dosage is recommended during initial phase of 
therapy. Dosage should be adjusted as required by 
individual response. 


Note: When bowel motility is impaired, a mild peri- 
staltic stimulant or Colace-containing enemas may 
be needed in addition to Colace by mouth. 


ENEMA FOR ACUTE CONSTIPATION, FECAL IMPACTION 
add 50 to 100 mg. of Colace (5 to 10 cc. of Colace 
Liquid) to a retention or flushing enema. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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Hydrochloride 
Tetracycline HCI Lederle 


for prophylaxis and treatment of . 
obstetric infections 


Posner and his colleagues' have reported on oe 
the use of tetracycline (ACHROMYCIN) in 96 ¢ 
cases of obstetric complications, including % 
unsterile delivery, premature rupture of the 
membranes, endometritis, parametritis, and 
other conditions. They conclude that this 
antibiotic is eminently suited for these uses. 


Other investigators have shown ACHROMYCIN = 
to be equally useful in surgery and gynecology : $ 
and virtually every other field of medicine. se 
This outstanding antibiotic is effective against 
a wide variety of infections. It diffuses and 
penetrates rapidly to provide prompt control 
of infection. Side effects, if any, are minimal. 


Every gram of ACHROMYCIN is made in ' 
Lederle’s own laboratories and offered only 


under the Lederle label—your assurance of 
quality. It is available in a complete line of ‘ 
dosage forms. 
For more rapid and complete absorption. 
Offered only by Lederle! "4 


filled sealed capsules 


'Posner, A. C., et al.; Further Observations on the Use of Tetra- 
cycline Hydrochloride in Prophylaxis and Treatment of Obstetric 
Infections, Antibiotics Annual 1954-55, pp. 594-598. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 


REG. U. S. PAT. OFF, 


PHOTO DATA: SPEED GRAPHIC CAMERA, 
F.16, 1/50 SEC., ROYAL PAN FILM 
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ple insomnia 


whenever a patient 
needs prompt, 


effective sedation... 


short-acting 


Nembutal 


(Pentobarbital, Abbott) 


You can achieve any degree of sedation using 
short-acting Nembutal—usually with only 
about one-half the dosage of many other bar- 
biturates. This means: 

... less drug to be inactivated, 

... Shorter duration of effect, 

... little tendency toward hangover. 

And, of course, with short-acting Nembutal 
you are using a thoroughly studied sedative- 
hypnotic with a wide margin of safety. Hun- 
dreds of clinical reports, more than 26 years 
of wide medical experience stand behind 
your Nembutal prescription. 

Next time a sedative or hypnotic is indicated, 


consider short-acting Nembutal . . . a stand- 


ard in barbiturate therapy. Obbrott 
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PENICILLIN q 
FOR FAST, DEPENDABLE 
® 
ly 


= ... dependably stable in gastric acid 


“... the great proportion of the drug administered 
passes through the stomach unaltered... .”” | 


dependably absorbed 


“*... and reaches the intestine where absorption read- 


ily takes place... .”” 
14 dependably effective 

“... because of its resistance to acid degradation and 
‘ the fact that its absorption is not interfered with by . . . 
- food, . . . [it] has a [degree of] dependability lacking in | 

previously available oral penicillin preparations.” 
: 1. Welch, H.: Antibiotic Med. 2:11 (Jan.) 1956. 

Penicillin for Fast, Perfo ' 
Oral Peni or Fast, Dependable Performance Oral Wieth 


SUSPENSION 


PEN * VEE + Oral ie Penicillin V, Crystalline (Phenoxymethyl 
Penicillin), Tablets 


PEN + VEE Suspension is Benzathine Penicillin V Ora! Suspension 
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ipation 


The effectiveness of SENOKOT is 
documented by continuing clinical 
and laboratory studies which con- 
stitute one of the fastest growing 
bibliographies in constipation 
therapy. 


SENOKOT assures: 


Improved bowel motility and 
evacuation of normally soft, 
well-formed stools. 


Rehabilitation of the constipated 
patient through the gradual 
reduction of dosage and the even- 
tual discontinuance of therapy 
when natural bowel function 

is restored. 


Uniform potency and reproducible 
effect through double standard- 
ization of the active principles. 
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THE EVIDENCE FOR SENOKOT 
One of the Fastest Growing Bibliog- 
raphies in Constipation Therapy 


CHRONIC AND OCCASIONAL CONSTIPATION 


Steigmann, F.: Federation Proceedings 15:488 (Mar.) 
1956 ® Abrahams, A.: Brit. Ency. Med. Pract., 2 ed., 
Interim Supplement, London, Butterworth (Mar.) 1954 # 
“Old Drugs Brought Up to Date,” M. Press 232:127 
(Aug.) 1954 & Flintan, P., Weeden, G. D.: Lancet 

1:497 (Mar. 7) 1953 ® Lamphier, T. A., Ehrlich, R.: 

Am. J. Gastroenterol., in press. 


GERIATRICS 


Glass, G. B. J.: Personal communication, 1956 @ 
Moreton, W.: Personal communication, 
1954 @ Dutton, W. F.: Personal communication, 1956. 


OBSTETRICS 


Stone, M.: “A New Agent for the Management 

of Constipation in Pregnancy” (to be published) ® 
Duncan, A. S.: Lancet 1:602 (Mar. 21) 1953 ® Wager, 
H. P.: Personal communication, 1956 ® Hurland, A.: 
Personal communication, 1956 @ Smiley, Wm. L.: 
Personal communication, 1956. 


PEDIATRICS 

Litchfield, H. R.: Scientific Exhibit, A.M.A., Chicago, 
June 1956 = “Any Questions? —Prolonged Constipation 
in Children,” Brit. Medical J. 1187-1188 (May 19) 1956 
(no. 4976) ® Braid, F.: M. Press 231:521 (June) 19548 
Turell, R., et al.: Surg., Gynec. & Obst. (Internat. 

Abstr. Surg.) 103:209 (Sept.) 1956 


POSTOPERATIVE MANAGEMENT 
Turell, R.: New York State J. Med. 56:2245 (July 15) 


1956 ® Turell, R.: Wisconsin M. J. 54:413 (Sept.) 1955 @ 


Wakeley, C.: M. World 83:318 (Oct.) 1955. 


PHARMACODYNAMICS 


Horder, Lord: Brit. Ency. Med. Pract., 2 ed., Cumulative 
Supplement, London, Butterworth, 1955, pp. 79-80 # 
Abrahams, A.: Practitioner, 170:266 (Mar.) 1953 = 
Gaddum, J. H.: Pharmacology, 4 ed., London, Oxford, 
1953, pp. 249-251 #Dispensatory of the United States 
of America, 25 ed., Philadelphia, Lippincott, 1955, 

p. 1229 = Okada, T.: Tohoku J. exper. Med., 38:33 
(Mar.) 1940 ®Straub, W., Triendl, E.: Archiv. f. exper. 
Pathol. u. Pharm. 185:1 (Mar.) 1937. 


CHEMISTRY AND ASSAY 


Stoll, A., Becker, B., Kussmaul, W.: Helvet. chim. 

acta 32:1892, 1949 #Stoll, A., Kussmaul, W., Becker, B.: 
Verhandl. Schweiz. Natf. Gesellech, pp. 235-236, 1941 ® 
Fairbairn, J. W., Saleh, M. R. L.: J. Pharm. & Pharmacol. 
3:918 (Dec.) 1951) = Fairbairn, J. W.: J. Pharm. & 
Pharmacol. 5:281 (May) 1953 @Fairbairn, J. W., Saleh, 
M. R. Nature 167:988 (June 16) 1951 Fairbairn, 

J. W.: Pharmaceutisch Weekblad 87:679 (Sept. 13) 

1952 #Lou, T.C.: J. Pharm. & Pharmacol. 1:673 

(Oct.) 1949 # Fairbairn, J. W.: J. Pharm. & Pharmacol. 
1:683 (Oct.) 1949 @ Fairbairn, J. W., Michaels, 

J. Pharm. & Pharmacol. 2:807-830, 1950 # Ryan, H. A.: 
Pharmaceutical J. 113 (series 4): 115-116 (Aug. 18) 1951. 


o00SAGE: Individualized. Average starting dosage 
for adults is one level teaspoonful of granules 

or two tablets at bedtime. This may be increased 
or decreased to meet the patient’s specific needs. 


TABLETS: Small and easy to swallow, in bottles of 100. 


GRANULES: Cocoa-flavored, in 8 and 4 ounce containers, 
Literature and clinical trial supplies of Tablets or 
Granules of SENOKOT available on request. 


THE PURDUE FREDERICK COMPANY 
DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 
135 CHRISTOPHER STREET, NEW YORK 14, N. Y. 


IN CONSTIPATION 


specific large bowel neuroperistaltic | | ® 


BRAND OF STANDARDIZED CONCENTRATED, ACTIVE SENNA POD PRINCIPLES TAB LETS | G RAN U LES 
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in the School Lunch Box 


The school lunch box, when filled at home with 
wholesome foods that are tempting, palatable and 
easy-to-eat, “provides unlimited possibilities for im- 
proved nutrition and for better food habits and 
attitudes on the part of all school children.”* Most 
children accept and enjoy good food, and a satisfying 
lunch will frequently include a variety of nourishing 
foods—for example, meat, cheese, vegetables, fruit 
and, of course, enriched bread. 


Containing significant amounts of protein, thi- 
amine, riboflavin, niacin, calcium and iron, as well as 
nonfat dry milk, enriched bread has contributed in 
the past 15 years to the reduction of deficiency 
diseases formerly traced to the lack of these nutri- 
ents’. In addition, enriched bread has taste appeal, is 
always bland, and is completely digestible. Its com- 
patibility with other foods makes it an ideal lunch 
box food. 


Enriched bread is designed for good nutrition and 
improved health. Its role in improving the health of 
millions of American school children has been pointed 
out as one of the most important advancements in 
public health measures since compulsory pasteuriza- 
tion of milk. 


1. Bowes, A. deP.: Dietotherapy—Nutrition of Children During Their School Years, 
Am. J. Clin. Nutrition 3:254 (May-June) 1955. 


2. Sebrell, W. H., Jr.: Trends and Needs in Nutrition, J.A.M.A. 152:42 (May 2) 1953. 


The nutritional statements made in this advertisement 


AMERICAN BAKERS ASSOCIATION have been reviewed by the Council on Foods and Nutri- 


Chicago 6, Illinois tion of the American Medical Association and found 


20 North Wacker Drive 


consistent with current authoritative medical opinion. 
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REATHING BALANCE 


in bronchial asthma 5 


3 


brand of prednisolone 


whenever corticosteroids ; 
are indicated 


provides restoration of breathing capacity — Relief of symptoms 
1 mg, oral tablets, bottles of 100. [ bronchospasm, cough, wheezing, dyspnea] is maintained for long 
Both are deep-scored. periods with relatively small doses.* 


"Schwartz, E.: New York J. Med. 
56:370, 1956. , minimal effect on electrolyte balance — “‘in therapeutically effective 


doses... there is usually no sodium or fluid retention or potassium 
loss.”* Lack of edema and undesirable weight gain pesmits more | 
effective therapy particularly for those with cardiac complications. 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. | 
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@ ‘The upper curve is a capacigram of 
the right index finger before administra- 
tion of nitroglyn. The middle curve is from 
the same finger three hours after inges- 
tion of 1/5 grain of nitroglyn. The lowest 
curve is from the same finger four and 
one half hours after ingestion of 1/5 
grain of nitroglyn. Note that the character- 
istic alteration of the curve due to pro- 
longed action nitroglycerin is still evident 
after four and one half hours.’’2 


Clinical 
evidence 
proves 


D ACTION NITROGLYCERIN) 


Ey ...There is a distinct advantage in taking a sustained — 
action compound twice a day over 10-20 doses of a total equivalent — 
amount of ordinary nitroglycerin... (Nitroglyn) provedwell toler- 
ated and effective.” 4 % 


& 


study concerns itself with the duration of 
Of, thew! sublingual nitroglycerin tablet taken under the 


around 
the clock 
protector 


mM 
ANGINA 


absorbed sfomly'through the stomach’ and intestinal tract over a 
mally Hours. Nitroglyn produces an effect which 


REFERENCES: 


1. Huppert, Victor, Mt. D. and Boyd, Linn J., 
A.C.P.; Bulletin New York 
Medical Flower and Fifth Ave. 
Hospitals, New York, N. Y., 
May 1956 issue. 


2. Mann, Hubert, M.D.; Journal of the Mount 
Sinai Hospital, New York, N. Y., 
May- June 1956 
3. Jablons, Benjamin, M.D., et al; 2nd Med- 
ical Division, Goldwater Memorial 
Hospital, New York, N. Y., 
personal communication. 
4. Hueber, F., M.D., et al.; Wiener 
Klinische Wochenschrift, Vienna, 
Austria; May 1955 (1st University 
Medical Clinic). 


of severity, increased exercise tolerance 
% and eens effort or emotional if in on of anginal pain 


ect...sets in very 


KEY CORPORATION, Pharmaceuticals, Miami 
Nitroglyn tablets are available in two dosage forms: gr. 1/25th and gF- 
Literature and samples available on request. 


— 
decubitus angina was accomplisned Dyetne use OF Nitrop 
of 1/25 to 1/10 grain every 6 hours, continued indefi- 
nitélj, Tolerance to Nitroglyn was 
prevention™@ angina pectoris [We Am 


“SNAP?!” 


.-and your ampul 


is ready to use 


Opening a new Kimble Color-Break* Ampul is 
that easy. No Fitinc. No Sawinc. No Scorine. 


A solution sealed in a Kimble Color-Break 
Ampul can’t be tampered with; you can be 
sure it will always be kept as pure and sterile 
as the day it was packaged. 


Most producers of parenteral solutions are 
already using Kimble Color-Break Ampuls. You 
can recognize them by the distinctive blue band 
around the neck of the ampul. 


*Color-Break is a trade mark of the Kimble Glass Company, 
subsidiary of Owens-Illinois. 


KIMBLE COLOR-BREAK AMPULS 
AN @ PRODUCT 
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It is no wonder that sulfa drugs are now gaining new recognition 
by physicians everywhere. Major advances in the sulfonamide 
field have resulted in new and safer therapy seldom complicated 
by toxic manifestations. 


The Triple Sulfas in particular represent a perfection in sulfa 
therapy—therapeutic refinements include smaller dosage, higher 
blood levels, excellent tissue diffusion, lower incidence of sensitization, 
ease of accurate chemical estimation in body fluids, reliable protection 
of the kidney, specificity for a wide group of common infections. 


A preparation of choice is the Triple Sulfa formulation combin- 
ing equal parts of sulfadiazine, sulfamerazine, and sulfamethazine."* 
(U.S.P. XV Trisulfapyrimidines.) 


Triple Sulfa preparations are available from leading manufacturers 
under their own brand names. 


American Cyanamid Company, Fine Chemicals Division, 30 Rocke- 


feller Plaza, New York 20, New York. 


TRIPLE SULF 


1. Goodman, L.S., and Gilman, A.: The Pharmacological Basis of Therapeutics, Ed. 2, 1955, The Macmillan 


Co., New York, pp. 1276-1320, 


2. Krantz, J. C., and Carr, C. J.: The Pharmacologic Principles of Medical Practice, Ed. 3, 1954, The 


Williams & Wilkins Co., Baltimore, pp. 125-148. 


CYANAMID 


Meth-Dia-Mer Sulfonamides 


SULFADIAZINE SULFAMERAZINE SULFAMETHAZINE 
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In meeting the nutritional needs of formula- 
fed infants, the methods used are dependent 
upon the digestive capacity and tolerance of 
each infant. 

But, whether the formula calls for sweet, 
acid, evaporated, dried or protein milk— 
Karo syrup meets the need for a well-toler- 
ated and easily digested source of carbo- 
hydrate. This fluid mixture of dextrins, 
maltose and dextrose is completely utilized 
without inducing flatulence, colic, fermenta- 
tion or allergy. 

Either light or dark Karo may be used in 


KARO’*® SYRUP...meets the need 
for individualized infant formulas 


prescribing formulas for infants because of 
equivalent digestive and nutritive values. 
Each fluid ounce (2 tablespoonfuls) yields 
120 calories. Mothers will appreciate the 
ease of making formulas with Karo syrup 
... as well as its ready availability and 
economy. 


1906 50th ANNIVERSARY «1956 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N.Y. 
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this patient must not vomit! 


chlorpromazine, S.K.F. 


Ampuls « Tablets « Syrup « Suppositories 


of the many emesis-provoking situations and conditions in which 
‘Thorazine’ has established its antiemetic value. 
*Thorazine’ has been found clinically effective, in both adults and children, 
in suppressing nausea and vomiting from a wide variety of causes, including: 


drugs, radiation, disease, pregnancy, and surgical procedures. 


For typical published comments, see next page 
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“THORAZINE’... 


whenever vomiting is a problem 


OVO: 


clinical results 


In Drug-Induced V omiting ‘Thorazine’ has given best 
results in patients made sick by such drugs as 
stilbestrol nitrogen mustards 
digitalis broad spectrum antibiotics 
‘Thorazine’ has been found “equally effective 
whether . . . given prophylactically or therapeu- 
tically.” 


In Uremia ‘Thorazine’ has produced striking relief of 
vomiting “in two or three hours’’ in patients “who 
had been depressed and anoretic, with nausea and 
vomiting, for days . . . Frequently they ate their next 
meal—for some the first in two or three days.” 


In Obstetric Vomiting ‘Thorazine’ “appears to mark- 
edly reduce the incidence and severity of nausea 
and vomiting in all 3 stages of labor” without harm- 
ful effect on mother or child. 


In Radiation | omiting ‘Thorazine’ relieved “all but 4”’ 
of a group of 84 patients. The investigator ob- 
served that “‘never before had any preparation for 
combating radiation sickness been used with such 
satisfactory results.”’ 


| 


~ 


1H yperemesis Gravidarum and other severe nausea 
and vomiting of pregnancy, patients have ‘‘re- 
preg y» P 
sponded very well” to ‘Thorazine’. In one series of 
78 patients, “55 obtained complete relief and only 


4 were failures.” 


~ 


1 Gastroenteritis, tonsillitis and non-specific viral in- 
fections, “Thorazine’ controlled vomiting in 46 of 
48 infants and children aged 3 months to 12 years. 
The author’s conclusion: ‘Thorazine’ is “‘a highly 
effective antiemetic” and well tolerated by children. 


refe rences 


Moyer, J.H.; Kent, B.; Knight, R.W.; Morris, G.; 
Dizon, M.; Rogers, S., and Spurr, C.: Clinical 
Studies of an Anti-emetic Agent, Chlorpromazine, 
Am. J. M. Sc. 228:174 (Aug.) 1954. 


Friend, D.G., and Cummins, J.F.: Use of Chlorpro- 
mazine in the Treatment of Nausea and Vomiting 
of Uremia, New England J. Med. 250:997 (June 10) 
1954. 


Benaron, H.B.W.; Dorr, E.M.; Lamb, V.E.; Karp, 
M.; Roddick, J.W.; Gossack, L.; Johnson, R.P., and 
Tucker, B.E.: Chlorpromazine in the Treatment of 
Nausea and Vomiting of Pregnancy and Delivery, 
Scientific Exhibit, 103rd Annual Meeting of the 
A.M.A., San Francisco (June) 1954. 


Marks, J.H.: Use of Chlorpromazine in Radiation 
Sickness and Nausea from Other Causes, New 
England J. Med. 250:999 (June 10) 1954. 


Moyer, J.H.; Kent, B.; Knight, R.W.; Morris, G.; 
Dizon, M.; Rogers, S., and Spurr, C.: Clinical 
Studies of an Anti-emetic Agent, Chlorpromazine, 
Am. J. M. Sc. 228:174 (Aug.) 1954. 


Wikler, L.A.: The Use of Chlorpromazine as an 
Antiemetic in Children, Arch. Pediat. 72:197 (June) 
1955. 


THORAZINE™ SKF. 


‘Thorazine’ is available in ampuls, tablets and syrup, as the hydrochloride; and in suppositories, as the base. 


‘Thorazine’ should be administered discriminately and with the care to be observed with all serious medication. Con- 
sequently, it is important that the physician, before prescribing “Thorazine’, be fully conversant with the available 


literature. 


For additional information write: Smit h, Kline & French Laboratories, ! 530 Spring Garden St., Philadelphia 7. | 4 
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Upjohn 


Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


Supplied : 

5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


*REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOU F) 


The Upjohn Company, Kalamazoo, Michigan 
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BUSULFAN 


FOR CHRONIC MYELOCYTIC LEUKEMIA 


ees ‘Myleran’ has been reported to induce remissions, lasting up to two years, in 
See chronic myelocytic leukemia. In addition to the decrease in total white cell 
count and a selective reduction of immature myeloid cells, it usually gives, early 


after its administration, a rise in hemoglobin level and pronounced subjective q 

improvement. 4 
| Tablets of 2 mg. a 
4 

: 


MERCAPTOPURINE 


ie FOR ACUTE LEUKEMIA 
AND CHRONIC MYELOCYTIC LEUKEMIA 


‘Purinethol’ provides worth-while temporary remissions, either partial or 
complete, in a high percentage of patients. In general a higher proportion of 
children than adults with acute leukemia respond favorably. 


Tablets of 50 mg. 


Facilities for complete and frequent blood counts must be available for patients 
receiving either ‘Myleran’ or ‘Purinethol.’ 


: < Full information about either product will be sent on request. 


Bra BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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On ABC Television each Sunday afternoon 


CIBA brings you a live documentary of medicine in practice, 
presented in co-operation with the American Medical Association. 


Medical Horizons reports every week on a specific field of medicine, di- 
rect from a hospital, clinic or university particularly active in that field. By 
covering a wide range of vital and highly interesting topics, such as 
Adrenal Steroids, Glaucoma, Peptic Ulcers and Heart Aneurisms, Medical 
Horizons helps you keep abreast of what’s new in medicine. 


of research 


IBA PHARMACEUTICAL PRODUCTS. [cw ec... SUMMIT, N. J. 
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i | The Beech-Nut formula for Baby Foods: 
PAINSTAKING DEVOTION TO THE 
HIGHEST STANDARDS OF QUALITY § 


This formula means buying only choice 
fruits and carefully cultivated vegetables 
ieee from select farms and orchards. They are 
ee : then painstakingly cleaned and prepared 
a by Beech-Nut experts to preserve the 
“just picked” freshness and fine natural 
flavor, with maximum retention of vita- 
mins and minerals. 


5 PRE-COOKED BABY CEREALS 
28 STRAINED FOODS + 27 JUNIOR FOODS 


BEECH-NUT BABY FOODS 


Canajoharie, New York 


Beech 
i= 
3 


excellent relief of pain, swelling) 


derness; diminishes joint stiffmeéss— 
facilitates early physical therapy— 
expedites rehabilitation 


dietary regulations usually unneces- 
sary 


minimizes incidence of electrolyte 
imbalance 


1, 2.5 and 5 mg. tablets 


METICORTEN,* brand of prednisone. 
*T.M. 


Schering 


METICORTEN 


PREDNISONE 


— 


increasingly preferred | 
by phvsician 
ClICCUVE 
mT heumatoid arthritis 
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BREAK THE RE-INFECTION CYCLE 


A 


IN VAGINAL TRICHOMONIASIS 


— TRICHOMONIASIS, common in women, 
is now recognized as a disease whose causative 
agent also infects the male. The number of women 
harboring trichomonads “... has recently been 
put as high as 24%,”! 


Not uncommon in husbands — Evidence shows 
trichomonads can be found in from 5 to 15 per 
cent of the male population,?? or even more. 
Freed reported that 28.5 per cent of men in his 
studies were carriers.* In Feo’s investigation, “the 
incidence of non-specific urethritis cases which 
may be attributable to Trichomonas vaginalis was 
36.9 per cent.”* Karnaky found the parasites in 
the urethra and prostate or under the prepuce in 
38 among 150 husbands with infected wives.® 


The symptomless vector—*...many patients with 
trichomonas vaginitis are infected and reinfected 
by coitus . . .”’ with husbands who may be highly 
infective without showing clinical symptoms.‘ 
Infected wives can in turn re-infect husbands. 


Protection against re-infection—To break the cycle 
of re-infection, authorities agree that the husband 
should use a condom regularly during coitus while 
the wife is under treatment and until it is estab- 
lished that her infection has cleared —then until 


JULIUS SCHMID, INC., prophylactics division 


423 West 55th Street, New York 19, N. Y. 


he is free from infection.?359 
Karnaky advises a period of as 
long as four to nine months. By 
this time the husband’s infec- 
tion will usually die out of its own accord.’ Davis 
states: “Obviously the man who has a chronic 
trichomonas infection... will continue to reinfect 
his wife unless he wears a sheath during coitus.” 


Prescription of condoms — Seek the aid of the hus- 
band when you treat the wife. “How The Hus-§ 
band Can Help,” a booklet for patients, explains § 
his role in the control of trichomoniasis. Copies § 
are available upon request. Use this booklet to jj 
gain his cooperation, make explanations easier, 
save your time. 


In prescribing condoms, be specific. Take advan- § 
tage of Schmid product improvements to win] 
acceptance of your treatment plan. If there is 
anxiety that the condom might retard sensation, 
specify XXXX (FourEx)® skins. Made from the 
cecum of the lamb, tissue-smooth and pre-mois- 
tened, they do not dull sensory effect. If there is 
a preference for a rubber condom, specify a 
superior RAMSES® prophylactics. These are dif- 
ferent, transparent, very thin yet strong, of natural 
gum rubber. 


References: 1. McEntegart, M. G.: J. Clin. Path. 5:275 (Aug 

1952. 2. Draper, J. W.: Internat. Rec. Med. 168:563 (Sept.) 1988 
3. Bernstine, J. B., and Rakoff, A. E.: Vaginal Infections, Infes- 
tations and Discharges, New York, The Blakiston Co., 1953. 4. 
Freed, L. F.: South African M. J. 22:223 (Mar. 27) 1948. 5. Feo, 
L. G.: Am. J. Trop. Med. 24:195 (May) 1944. 6. Karnaky, K. J.: 
Urol. & Cutan. Rev. 42:812 (Nov.) 1938, 7. Lanceley, F.: Brit. 
J. Ven. Dis. 29:213 (Dec.) 1953. 8. Karnaky, K. J.: J.A.M.A. 
155:876 (June 26) 1954. 9. Davis, C. H. (Ed.): Gynecology and 
Obstetrics (revision), Hagerstown, W. F. Prior, 1955, vol. 3, chap. 
7, pp. 23-33. 
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In constipation ...“*the consistency 
of the stool 1s more important than 
the frequency of defecation or the 
quantity expelled.’’* 


* Cecil, R. L., and Loeb, R. F., eds.: A 
Textbook of Medicine, ed. 9. Phila- 
delphia, Saunders, 1955. p 880. 


HEW 


MOLOFAG 


Squibb Dioctyl Sodium Sulfosuccinate 


relieves or prevents constipation 


»y softening the stools 


Molofac softens stools by lowering surface tension in 
the intestine, permitting water to mix more thoroughly 
with the fecal matter. Molofac fosters natural, spon- 


In mild constipation—Adults and older children: 1 or 2 capsules 
daily. Children 6 to 12 years old: 1 capsule daily. 


a 
» dif- In more severe constipation—Adults and older children: an ini- 
tural tial dose of 2 capsules twice daily for three days, with 1 or 2 cap- 


sules daily thereafter. Increased dosages may sometimes be 
required. 


NOTE: The stool-softening effect of Molofac is usually evident 
1 to 3 days after the beginning of treatment. 


: Brit. 
.M “ Supply: Bottles of 30 and 100 capsules. Each clear, red, one-piece 
in capsule contains 60 mg. of dioctyl sodium sulfosuccinate. 


SQUIBB Gi) Squibb Quality—the Priceless Ingredient 


taneous defecation ...it is not a laxative or a cathartic. 
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HYDROCHLORIDE 


Promazine Hydrochloride 10-(-y-dimethylamino-n-propy!)-phenothiazine hydrochloride 
*Trademark 


common clin 


ical 
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@ SPARINE Hydrochloride provides dramatic control of 
agitation in the acute psychotic, acute alcoholic, and 
drug addict. Especially promising has been the minimal 
toxicity observed—no case of liver damage has been 
reported. 


In a new study, Shea and others’ find SPARINE effective 
for control of a wide range of conditions associated 
with various medical emergencies. In a series of 47 
cases the authors found: 


"In all but 2 cases the doses used (25 to 200 mg.) per- 
mitted satisfactory control of such . . . problems as agi- 
tation, anxiety, nausea, vomiting, pain, and hiccoughs.”” 
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focrin 


heredita allergy existing as a 


ots tt of heredity, asted with induced STI L 
immediate a., gic response which ees 


appears within a sho e, i.e., from a few 

minutes up to an hour. Induced a., allergy 

resulting from the injectjggimf an antigen, con- ; A 
tact with an antigen o Eation with a bac- 

terium. latent a., alle Bich is not mani- 


bling allergy but in which the allergen is a 
mental or emotional state. normal a. ced 


Shortly after antihistaminic 
therapy was introduced, Pyri- 
cold, light, ii i . benzamine was chosen as a 
poly valen( standard among 17 antihista- 
i minics compared for their 
power to inhibit histamine 
flare! Six years later, Pyri- 
benzamine still was “probably 
prescribed more widely than 
any other histamine antagon- 
ist.”? Effectiveness in control- 
ling edema, erythema and 
whealing has made Pyriben- 
zamine an enduring antihista- 
minic standby in such condi- 
tions as allergic dermatitis and 
rhinitis, urticaria, serum sick- 
ness and drug reactions. 
1. Lovejoy, H. B., Feinberg, S. M., and 
Canterbury, E. A.: J. Allergy 20:350 
(Sept.) 1949. 2. Goodman, L. S., and 
Gilman, A.: The Pharmacological Basis 


of Therapeutics, 2nd Ed., The Macmillan 
Company, New York, 1955, p. 660. 


hydrochloride 
(tripelennamine hydrochloride CIBA) 


Dosage: One or two 50-mg. tablets 
as required. Supply: Tablets, 50 mg. 
(scored) and 25 mg. (sugar-coated). 


CIBA SUMMIT,N. J. 
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NEW 
PRODUCT 


S.K.F.’s Duentrici-coated tablets make possible— 


high, long-term dosage of ASPIRIN 


without gastric upset or 


Indicated wherever high doses of aspirin are needed or wherever gastric dis- 
comfort makes therapy with ordinary aspirin tablets impractical—particularly 
in rheumatic disease. 


Available: ‘Ecotrin’ (‘Duentric’-coated) tablets, 5 gr., in bottles of 100. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. +Trademark 
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Reserpine therapy with relief of nasal congestion 


(RESERPINE, LILLY) (PYRROBUTAMINE, LILLY) 


Approximately half of all patients taking any Rauwolfia 
preparation experience the annoying side-effect of nasal 
stuffiness. Clinical studies have shown that ‘Pyronil’ usually 
relieves this condition. 

For your convenience, ‘Sandril’ and ‘Pyronil’ have been 
combined in one small tablet. Its ‘Pyronil’ content will 
relieve nasal congestion in about 75 percent of your patients 
who experience this troublesome side-effect. 


Each tablet combines: 


DOSE: Same as with ‘Sandril’ alone. 

ALSO: Tablets ‘Sandril,’ 0.1, 0.25, and 1 mg. 
Elixir, 0.25 mg. per 5-cc. teaspoonful. 
Oral Drops, 2 mg. per cc. 
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HEALTH HABITS AND HEART DISEASE—CHALLENGE IN 
PREVENTIVE MEDICINE 


Edward P. Luongo, M.D., Los Angeles 


Many leading cardiologists’ believe that health 
habits, including nutrition and exercise patterns, are 
important factors in the prevention and postponement 
of coronary disease. This opinion received further sup- 
port from preliminary observations in a study of 100 
proved cases of manifested coronary disease compared 
with 200 control cases of patients in the same age 
group. The cases studied included anterior myocardial 
infarctions (42.5%), posterior myocardial infarctions 
(37.5%), angina pectoris (16.25%), and myocardial 
insufficiency (3.75%). These were compared with a 
control group of patients with no clinically manifested 
coronary disease, with approximately the same occu- 
pational distribution. All patients in each group were 
in the fourth or fifth decade of life. There was one 
female in the group with coronary disease and none 
in the control group. Clinical diagnoses in the coronary 
group were confirmed by at least one and in many 
instances two cardiologists. Many of the patients were 
studied further after recovery from the attack by the 
work classification unit of the Los Angeles County 
Heart Association. Cases in the study represent 100 out 
of approximately 160 known cases that have occurred 
in an employee population of 6,000 over a 10-year pe- 
riod. Of those coronary patients surviving (82% ), 50% 
returned to their regular occupations and the rest 
to limited duty jobs. About one-half of these employees 
have been working 6 to 10 years since their attacks. 

Nutrition 4 

The study suggests strongly the role played by total 
caloric intake as a factor in the problem of prevention 
and postponement of coronary disease. Dr. Frederick 
Stare has stated that “nutrition is the most important 
environmental factor affecting the health of our popu- 
lation today.” * Since 1948 I have been part of a pre- 
ventive industrial medical group that has emphasized 
the importance of control of obesity and overweight 
among all our employees. In the majority of cases 
of overweight patients we have stressed the need 
for regular, moderate exercise as an important aspect 
of weight reduction. We feel also the most practical 
advice to employees is to “cut down” and not “cut out” 


¢ A comparison of health habits has been made be- 
tween a test group of 100 patients with manifest 
coronary disease and a contratest group of 200 peo- 
ple with the same distribution of ages and occupa- 
tions but without coronary disease. The importance 
of dietary habits is illustrated by the finding that only 
27% of the test patients had average diets with a 
variety of food and an apparent balance between 
caloric intake and energy output, while 60% of the 
contratest group had a satisfactory nutritional status. 
The exercise patterns differed significantly also, with 
70% of the test group showing no regular exercise 
patterns either at work or away from it, as compared 
with 30% of the contratest group. No influence of 
tobacco or of alcohol was evident in this study, but, 
among the patients who survived a coronary attack, 
71% have been using alcohol in moderation any- 
where from 1 to 10 years since the attack, and in this 
group all claim beneficial effects with less anxiety. 
Stress patterns were found to be important, but oc- 
cupational titles were not reliable as indicators of 
occupational stress. Preventive measures should be 
taken if the heart rate and diastolic pressure show a 
sustained rise, regardless of electrocardiographic 
findings, and such measures become urgent if there . 
is hypercholesteremia, xanthomatosis, or diabetes. 
There is evidence that the real culprits in coronary 
disease are not hard work, overexercise, or occupa- 
tional stress but sedentary living and poor health 
habits. 


NOVEMBER 10, 1956 


foods. Bathroom scales at home and weighing scales 
available in the medical department have proved valu- 
able psychological adjuncts to this program. Rapid 
eating is advised against in counseling overweight 
employees, since this interferes with adequate rise in 
blood sugar level, which in turn controls the appetite 
through the hypothalamus in the brain. Many rapid 
eaters have poor dental hygiene; they believe that 
the sooner they can finish masticating food the better, 
and, as a result, they gulp food rapidly. Dental hy- 
giene, therefore, is a factor in weight control. By these 


Chairman’s address, read before the Section on Preventive and Industrial Medicine and Public Health at the 105th Annual Meeting of the American 


Medical Association, Chicago, June 13, 1956. 
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simple methods we have been able to reduce the 
incidence of overweight from 25% of the employee 
population in 1951 to 15% in 1955. 

In the medical histories of those cases of manifested 
coronary disease studied, in more than two-thirds of 
the cases the total caloric intake was more than that 
necessary for the energy expended either on or off the 
job. More than two-thirds of the patients with coronary 
disease were overweight or obese on the average of 
10 to 15 years prior to the attack, while in the control 
group of the same age range, only one-third were 
obese or overweight 10 to 15 years prior to this study. 
Only 27% of the patients with coronary disease had 
average diets with a variety of food, and in these 
apparently there was a balance between the total 
caloric intake and energy expended. These individuals 
had been able to maintain average or ideal weight 10 
to 15 years prior to attack. By comparison, in the con- 
trol group 60% of the patients had had average diets 
with maintenance of weight at average or ideal levels 
10 to 15 years prior to the study. 


Exercise 


There was a close correlation between overweight, 
excessive total caloric intake, and lack of exercise pat- 
terns in the coronary group, with 70% showing no reg- 
ular exercise patterns either at work or away from the 
job. Approximately the same percentage of patients 
were overweight due to excessive total caloric intakes. 
In contrast, only 30% of the control patients had no 
regular exercise patterns, and the records of these 
patients show the same correlation as to overweight 
and lack of exercise. These findings tend to support 
the present concept that exercise is an important aspect 
of weight control, and the lack of it, along with other 
factors, may cause predisposition to coronary disease. 


Tobacco 


Since the introduction of tobacco into Europe, soon 
after the discovery of America, its relationship to 
health and morals has been a controversial subject. 
In spite of various denunciations through the centuries 
by medical men, churchmen, and others, the smoking 
of tobacco continues to enthrall a considerable propor- 
tion of people in our culture. To date there is no con- 
vincing evidence in the literature that smoking of 
tobacco has any effect in accelerating sclerosis or in 
producing coronary disease.’ In this study we found 
the consumption of tobacco was approximately equal 
in the coronary and the control cases, with 18% non- 
smokers (mostly lifetime) in both groups. The rest 
(82%) in both groups consumed between one and one 
and one-half packages of cigarettes per day for a period 
of 10 to 15 years prior to attack or prior to this study. 
This would lend some support to the concept that 
tobacco is a nonetiological factor in coronary disease. 
It does not mean, however, that tobacco is without 
possible harmful or embarrassing effects on already 
diseased coronary arteries or, for that matter, on 
already diseased peripheral arteries. 


Alcohol 


As in the case of tobacco, the consumption of alcohol 
seems to have little or no relationship to the production 
of coronary sclerosis. The percentage distribution of 


J.A.M.A., November 10, 1956 


those patients who did not use alcoholic beverages 
in any form was about the same (10%) for the cor- 
onary and the control group. In those patients who 
survived attack (82%), 71% have been using alcohol 
in moderation anywhere from 1 to 10 years since the 
attack. In this group all claim beneficial effects, with 
less anxiety. While one cannot relate any beneficial 
effects of alcohol directly to improved coronary blood 
flow,* there is evidence in the literature that in modera- 
tion alcohol may diminish the work load of the heart 
by reducing the pressure in the small peripheral 
arteries of the body. More important, alcohol in mod- 
eration may relieve anxiety through cerebral action. 
This anxiety frequently contributes to the onset of 
heart pain. 


Occupation 


Different occupations with different physical, emo- 
tional, and mental demands have been suspected as 
etiological factors in producing coronary disease.° The 
only conclusive effects seem to lie in the individual 
employee's health habits, including nutrition and exer- 
cise, and do not depend on job titles per se. If em- 
ployees in sedentary occupations have poor health 
habits and do not have good exercise patterns, they 
may be expected to be more prone to coronary disease 
than employees whose work requires regular exercise 
and whose health habits, including nutrition, are good. 
In this study the occupational distribution of cases 
of coronary disease was approximately the same as 
the occupational distribution in the control group, 
taking into consideration the percentage occupational 
make-up of the total employee population. The inci- 
dence of manifested coronary disease was the same 
among executives, professional, clerical, and skilled 
workers, all doing moderate or sedentary work. The 
incidence among unskilled workers performing ardu- 
ous work was lower compared to the other occupational 
groups. Occupational titles are unreliable from the 
standpoint of correlating epidemiological data with 
any conclusive effects of occupation. Further, in any 
true evaluation of these effects, we must be just as 
concerned with what an employee does away from the 
job as what he does on the job. I believe we can be 
certain that there is no evidence that physical exercise 
at work or play causes coronary disease. 


Occupational and Nonoccupational Stress 


Stress due to fears, phobias, frustration, anxiety, and 
fatigue certainly should be listed in the category of 
health habits, and its appraisal is an important part of 
any physical examination. Whether we consider stress, 
in the light of Cannon’s theory of emergency epine- 
phrine release, as a causative factor in heart disease 
or whether we consider stress as an expression of hor- 
monal imbalance in the individual, we know that one 
of its frequent results is overeating. Individuals subject 
to nervous tensions, with feelings of frustration and 
suppressed hostility, at either an occupational, social, 
or domestic level, frequently find food, in nibbles or 
at a banquet, a relief from nervous tension. Stress, 
therefore, insofar as it causes overeating and over- 
weight and affects the individual's outlook on healthful 
pursuits in life, must remain suspect in the etiological 
picture of coronary disease. In this study, obvious 
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detectable stress patterns existed in most of the pa- 
tients with coronary disease prior to the attack. These 
precoronary stress patterns were related more to cul- 
tural, domestic, and social problems than to the occu- 
pation. They were distributed over all occupational 
categories, with only a small preponderance in the 
executive group over the nonexecutive group. In the 
control group obvious detectable stress was about 
equal among clerical, professional, and _ skilled 
workers (30%) and lower among executives and un- 
skilled workers (15%). Whereas 15% to 30% of the 
control group showed definite stress patterns, about 
60% of all the patients with coronary disease had these 
patterns prior to attack. 


Diagnostic Criteria Related to Prevention 


Some comment is in order here on the reliability of 
of our present criteria and diagnostic techniques in 
determining the existence of diagnosable coronary 
disease and “nondiagnosable coronary disease” and 
determining presumptive evidence of candidacy for 
coronary disease. No doubt improved training of phy- 
sicians and improved diagnostic techniques have 
brought about earlier and greater recognition of this 
condition in patients. We still have too many cases of 
patients with normal hearts who are on “the psycho- 
logical scrap-heap” whose only indication of disease is 
that shown by the electrocardiogram. There is an in- 
herent temptation for the medical profession, and for 
the public, to rely too much on some mechanical de- 
vice, such as an electrocardiograph, not only in cardio- 
vascular disease but in other diseases. At the other 
extreme, we have individuals with strong presumptive 
evidence of coronary disease who have been “po- 
nounced perfect” on the basis of one electrocardio- 
gram, frequently without the benefit of an exercise 
tolerance test. In the middle, we have the patients with 
clinically proved disease and a large number of 
younger candidates for the disease with only subtle 
subclinical findings that too often are disregarded. 

Our increased knowledge of the disease has made 
little difference in the prevention of the disease 
among these candidates.° In this connection, waiting 
for presumptive evidence of the disease on the electro- 
cardiogram often is too late. In our study, among 
those patients with coronary disease who had two or 
more electrocardiograms within six months to two 
years prior to attack, 50% had normal findings. In the 
control group 68% had two or more normal electro- 
cardiograms six months to two years prior to this study. 
Thirteen percent had abnormal electrocardiograms 
with T-wave abnormalities and “nonspecific” changes. 


Progressive Rise in Pulse Rate and Diastolic Pressure 


We were able to observe some interesting correlations 
regarding pulse and diastolic pressure changes in the 
two groups over periods of 10 to 15 years. Over two- 
thirds of the patients with coronary disease showed a 
sustained rise in pulse rate (15 to 30 beats per minute ) 
and diastolic pressure (10 to 30 mm. Hg) on the aver- 
age of two to five years prior to attack. By contrast, 
only one-third of the control patients showed signifi- 
cant changes in pulse rate or diastolic pressure two to 
five years prior to this study. Preliminary observations 
suggest that these pulse and diastolic (with or without 
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systolic changes) pressure elevations, correlated with 
findings on nutrition, stress, and sedentary habits, are 
important presumptive evidence of candidacy for 
coronary disease, and patients in this category should 
be treated as such by proper preventive measures, 
regardless of electrocardiographic findings. Preventive 
measures are even more urgent when these patients 
also show evidence of hypercholesteremia, xanthoma- 
tosis, and diabetes. In this study, 37% of the patients 
with coronary disease showed evidence of metabolic 
disorders as compared to 14% in the control group. 
Obviously some of the patients in the control group 
are candidates for coronary disease at a later date, 
even if proper preventive measures are taken. How- 
ever, we hope that these cases can be prevented, 
limited, or postponed as long as possible. This in effect 
is the challenge to all of us in preventive medicine, 
whether we be in public health, aviation medicine, or 
occupational medicine; whether we be in general or 
specialized medicine; or whether we be teachers. 


Comment 


There is evidence that sedentary living and poor 
health habits are the real culprits in coronary disease 
and not hard work, overexercise, or occupational stress. 
The disease incidence does not appear to be governed 
by occupational titles but more by what exercise an 
individual gets on or off the job and what his nutri- 
tional status has been 10 or 15 years prior to his fourth 
or fifth decade in life. It appears that insofar as 
proper health habits (including nutrition and exercise ) 
are concerned, individuals should start training for 
middle and old age during their youth or childhood. 
Equally important, every individual should carry on 
these patterns of nutrition and exercise, within the 
realm of common sense, as long as possible in middle 
and old age. This may be difficult because of stresses, 
cultural problems, and economic situations later in life. 

Preliminary findings of the study suggest the im- 
portance of appraisal of health habits as an integral 
part of every examination, in both industrial and pri- 
vate practice. Also, they reemphasize the importance 
of regular periodic examinations as a means of limiting 
and postponing the number of cases of coronary disease 
occurring prematurely in patients in the fourth decade 
of life. Physicians, in the future, will need more scien- 
tific and systematized information on positive health 
measures as they relate to normal nutrition and the 
tailoring of individual exercise patterns. Also, in order 
to prevent or postpone coronary disease, physicians 
must have time in their offices to appraise life interests 
and cultural pursuits of patients for whom they are 
responsible. | 

This study and others are reemphasizing the need 
for continuing research on nutrition as it relates to 
chemopathology and molecular disease. In this con- 
nection we have no positive criteria for prescribing 
diets for the prevention of atherosclerosis. While the 
work being done on the relationship of fatty acids 
to blood lipids’ seems to open up avenues for re- 
search that may be productive of certain criteria, we 
find that the safest and most practical dietary advice 
is to “cut down” and not “cut out” and to encourage a 
variety of food in the diet with a restriction on unwar- 
ranted or excessive use of total fat. This would not 
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apply, of course, to those with excessive amounts of 
‘cholesterol in their blood. To our best knowledge 
today, these candidates for coronary disease should 
become vegetarians. 

Presumptive evidence in the form of abnormalities 
on the electrocardiogram usually comes too late for 
effective preventive measures. Progressive elevation in 
pulse rate and diastolic pressure in overweight men 
in the fourth and fifth decade of life is probably as good 
a criterion as the electrocardiogram for instituting pre- 
ventive measures related to health habits. 


Conclusions 


It is hoped that this preliminary report will assist in 
the stimulation of other epidemiological studies on 
heart disease, in both private industry and other or- 
ganizations where sufficient data are available. We 
will continue to obtain epidemiological data on present 
and future known cases. We and our predecessors in 
preventive medicine accepted the challenge of con- 
trolling morbidity and mortality due to infectious 
diseases. Our successful effort in this field has added 
to the longevity of man’s existence on this earth. We 
have more men and women reaching middle and old 
age when coronary and other degenerative diseases are 
more prevalent. 

We can add further longevity and, more important, 
breadth and depth to man’s existence by thinking more 
in terms of positive health measures and by inculcating 
into our philosophy of medicine a new definition of 
health—one that is independent of the word disease 
and one that stresses good physical and mental health 
habits early in life that can be productive of better 
mental and physical efficiency in middle and old age. 
We must exert a continual alertness for new cultural 
problems with new habits, excesses, deficiencies, 
stresses, and strains that can rob us of our victory over 
the infectious diseases by taking lives of those recently 
saved from curable and preventable infectious diseases. 


J.A.M.A., November 10, 1956 


Everywhere the wonder of technicological advances 
goes, striking shackles from 100 men at each step and 
making mechanical horsepower and brain power 
cheaper than the humblest brawn. More and more 
men will be freed of certain distasteful and obnoxious 
labor and will have more time and money for leisure. 
Will this leisure be productive of a fuller life with 
more positive health? Already we have evidence that 
coronary disease in a sense is a “disease of prosperity,” 
having no respect for any social or occupational class.* 
Here is our modern challenge. We in medicine as part 
of a creative minority can meet this challenge. We can 
do this if we discard outdated notions of what is health 
and what is disease. If we can guide men in the intelli- 
gent use of their abilities, resources, stamina, and inter- 
ests in life, we can help them lead satisfying and happy 
existences.” If we as part of a creative minority fail, we 
will find ourselves part of a civilization unprepared for 
the economic riches it fought so hard to obtain. 


612 S. Flower St. (54). 
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DIVIDING LINES IN SPECIALIZED MEDICAL PRACTICE 


J. Walter Wilson, M.D., Los Angeles 


Practically as old as civilization itself is the phe- 
nomenon of specialization, by which certain individu- 
als limit their activities to a small segment of the 
sphere of human endeavor in order that they may 
thereby be able to acquire a more thoroughly en- 
compassing knowledge and a greater degree of skill. 
Even when the sum of all the facts previously learned 
by the race was yet small there was a surprising 
variety of occupations, each of which attracted its 
share of practitioners by presenting an opportunity 
for them to exploit advantageously certain of their 
own physical or mental attributes, such as those of 
size, strength, acuity of one or more of the senses, 
dexterity, or intelligence. The dividing lines between 
such specialties were thus quite naturally rather sharp- 
ly delineated, since each demanded that an apprentice 


Associate Professor of Dermatology, University of Southern California. 

Chairman’s address, read before the Section on Dermatology at the 105th 
Annual Meeting of the American Medical Association, Chicago, June 13, 
1956. 


* There are no rigid dividing lines in medical practice 
to which a physician is compelled to conform. The 
American boards, while limiting the practice of their 
diplomates, do not actually specify the boundary of 
limitations. Training and dexterity should be the basis 
for the doctor setting his own perimeter of practice. 
Dermatological practice provides perhaps the best 
example of the lack of dividing lines in its relation- 
ship to all the other fields of medicine. 


must possess a certain set of inherent attributes if he 
were to succeed. Because of this sort of natural, auto- 
matic selection, specialization has almost always been 
beneficial to humanity, and its influence has been 
responsible for an overwhelming proportion of all 
progress. 

In medicine, the earliest historical records reveal 
that specialization had already developed to a con- 
siderable degree. No more than a brief glance back- 
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ward through the centuries will prove that it is in- 
correct to refer to our own times smugly as “the age 
of specialization.” Studying bones recovered from 
early Stone Age strata, LeBaron found the skeletons 
of 18 men who had had fractured limbs, only 3 of 
which would be considered to have healed poorly, 
even by today’s standards, thereby indicating that 
there were persons then living who had become expert 
at setting fractures. According to Herodotus, there 
were in early Egypt special physicians for every part 
of the body. One of the earliest of the Egyptian papyri, 
dated about 2000 B. C.. was devoted to disease of 
women, and another, concerned exclusively with sur- 
gery, appeared about 1600 B. C. Imhotep became 
famous for his ability to cause people who were in 
pain to be able to sleep, thus probably deserving to 
be called the first anesthetist. The greater part of 
Aesculapius’ fame was as a military surgeon. Today, 
a Hippocrates would probably be called an internist 
especially adept at differential diagnosis, while a Galen 
would be sought after as one best able to select and 
guide therapy. 

However, the dividing lines between these medical 
specialties were not as sharply drawn as in other fields 
of human endeavor. In today’s vernacular, the ancient 
men of medicine would all be classed as general prac- 
titioners, some of them giving “special attention” to 
a particular field. Indeed, it is difficult to see any of 
the reasons why they elected to narrow their practices 
at all, beyond the fact that an appealing opportunity 
to do so must have appeared at an appropriate time. 

It is equally difficult to discuss the boundaries of 
the medical specialties as they exist today, or the rea- 
sons why an individual selects one as his life’s work in 
preference to the others or to an unlimited form of prac- 
tice. It must be granted that there are certain phases of 
medicine in which great physical strength and stamina 
are useful assets to the operator, some which demand of 
him a greater than average degree of emotional imper- 
turbability and some in which exceptional dexterity is 
an advantage; but, in general, anyone capable of be- 
coming a practitioner of medicine at all could prob- 
ably succeed as a specialist, if the desire and the 
opportunity were present at the proper time. 

It is probably correct to state that even today there 
are no rigid boundaries whatever to any of the medical 
specialties. Each practitioner apparently guides him- 
self according to his own interpretation, insofar as he 
is permitted to do so by his conscience and by the 
pressures brought to bear upon him in his own locality 
by others who practice his specialty and by his com- 
petitors in other fields. Even in different geographical 
areas of the United States there are wide variations 
in these boundaries. Each of the American boards in 
the various specialties requires its diplomates to “limit 
their practice” to that respective field, but nowhere are 
these boundaries specified by these organizations 
themselves. Thus, no specialist knows exactly what 
his limitations are supposed to be. 

It is at this point that I must emerge as a partisan 
and, henceforth, speak as a dermatologist, for I be- 
lieve that there are several reasons why it is singularly 
appropriate for a dermatologist to present this subject, 
not because he is capable of being less prejudiced, 
but on the contrary because he cannot avoid being 
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biased in every conceivable direction. This is caused 
by the fact that dermatology is unique among the 
specialties in relationship to all dividing lines. Every 
other specialty has one or more of the segments of 
medical practice that it is undisputedly permitted by 
all other specialties to call its own. For example, no 
one but a highly qualified ophthalmologist attempts 
to remove cataracts or to graft corneas; all such cases 
are gladly conceded to him. Fenestration operations 
belong exclusively to otologists and cases of brain 
tumors to neurosurgeons, but even the most compli- 
cated of dermatological techniques is considered by 
the nondermatologist to be either entirely unnecessary 
or so simple as to be within his reach the first time 
he attempts it. Conversely, no specialty other than 
dermatology can say that its field is encroached upon 
in at least some degree by every other specialty. As 
an illustration, it would almost certainly be impossible 
to discover any practitioner of medicine who could 
honestly say that he had never once in his career 
attempted to treat a skin disorder. 


Mechanisms Utilized in Dividing Medicine 
into Specialties 


To a large extent the overlapping between special- 
ties is due to the fact that in dividing up the ailments 
that can afflict the human body there is much dis- 
agreement as to which of several entirely different 
sets of rules should govern. For example, one method 
of division is based upon the belief that each specialty 
should concern itself exclusively with a certain area 
of the body; another places its emphasis almost en- 
tirely upon different forms of treatment; and a third 
considers the type of disease of paramount importance. 

The first group of specialties named aboved may be 
termed “topographic,” “regional,” or, perhaps, “or- 
ganic.” Practitioners of one of these specialties limit 
their activities to the care of abnormalities involving 
only a certain area of the body, a certain organ, or 
a certain group of allied organs. By such a limitation, 
they consider themselves able to become expertly ac- 
quainted with all of the disorders that may be en- 
countered in that region, rare as well as common, 
and to differentiate between them. They also claim 
to have mastered all of the methods by which these 
conditions should be treated, including the techniques 
involved in the use of whatever mechanical or elec- 
trical appliances may be required. Several of these 
specialties may be said to be “complete,” because 
within the selected area both the medical and surgical 
aspects are covered. This group includes dermatol- 
ogy, urology, orthopedics, gynecology, proctology, 
ophthalmology, otology, and rhinolaryngology. Per- 
haps dentistry should be included here. There are 
other specialties, which we may class comparatively 
as “incomplete,” whose perimeters are determined 
similarly by topography, except that in each instance 
there is a sharp division into two subsections, one 
surgical and the other medical. Here are included 
such pairs as neurology and neurosurgery, cardiology 
and heart surgery, pulmonary diseases and chest sur- 
gery, and gastroenterology and abdominal surgery. 

In searching for an analogous mechanism of division 
in other fields of human endeavor, it appears that this 
method of grouping resembles somewhat that of the 


— 
2 
t 
— 


1026 SPECIALIZED MEDICAL PRACTICE—WILSON 


Congress of Industrial Organizations among the labor 
unions in America, in which one of the important 
criteria for being included in membership is where 
the work is to be performed. For example, all persons 
employed in a certain locality, as in an automobile 
factory, are members of an automobile workers’ union, 
regardless of the type of work each individual per- 
forms or the tools he uses. In the parlance of the 
labor unions, this is termed a horizontal type of or- 
ganization. The analogy is not entirely correct, for 
there is a much higher degree of specialization among 
the workers within such a group than is found in the 
corresponding type of medical organization. 

Based upon an entirely different concept is the 
mechanism of division in the second large group of 
medical specialties, in which the supremely important 
factor is considered to be the ability to use expertly 
a certain tool or class of tools or to administer a par- 
ticular type of treatment, without regard to the region 
of the body involved or the kind of disease present. 
In this category are experts such as surgeons with 
scalpel and suture, radiologists with various forms of 
radiant energy, pathologists with laboratory apparatus, 
and physical therapists with their several modalities. 
Here there is a clear analogy with the craft guilds 
of the American Federation of Labor, represented 
by experts such as carpenters with saw, plane, and 
hammer; plumbers with die and wrench; machinists 
with lathe, drill, and mill; and musicians with various 
musical instruments. These pursue their particular 
crafts in whatever locality they may be required. 
Again using the vernacular of the labor unions, this 
mode of division is termed vertical. 

The third group of medical specialties is delineated 
by placing the emphasis upon the type of disease that 
is presented, without regard to its topographic loca- 
tion or the sort of therapy that it demands. Here the 
best all-inclusive example is the oncologist, who 
claims ability to treat neoplasms without regard to 
where they may occur or with whatever modality is 
indicated, including surgery, radiation, or medication. 
There are a number of subgroups in this category, 
classed as less complete because the related surgery 
or radiation is not included in their respective fields, 
such as internists, epidemiologists, hematologists, al- 
lergists, endocrinologists, venereologists, and toxicolo- 
gists. The analogous situation in nonmedical occupa- 
tions is represented toa fair degree by such groups 
as policemen, firemen, Red Cross personnel, and, per- 
haps, termite-control specialists. An adjective bearing 
a geographical significance comparable to horizontal 
or vertical has not been applied here to my knowl- 
edge; perhaps the term “diagonal” is serviceable. 

There are yet other medical specialties that are not 
suited to classification in either of these groups previ- 
ously mentioned, such as psychiatrists, aeromedical 
personnel, and medical examiners for corporations or 
insurance companies. It is interesting to note a mode 
of division in medicine that depends entirely upon the 
age of the patients (pediatrics and geriatrics ), which 
has no counterpart in labor unions unless it be to such 
classes as schoolteachers. Perhaps this method can be 
classed as representing a diagonal in yet another 
direction. 
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Divisions of Medicine as Observed in Actual Practice 


It might appear that dermatology, being one of the 
topographic specialties delineated above, should 
not find itself in disagreement as to boundaries with 
the other members of that same group. This is not the 
case, for, as has been already pointed out, the bound- 
aries of dermatology are encroached upon by all other 
specialties and it in turn encroaches upon each of them. 

As an example, consider the boundary between der- 
matology and proctology. To the dermatologist there 


appears to be only one logical line of demarcation that 


needs to be considered, the mucocutaneous junction 
at the anus. It cannot be denied that from this point 
outward all that which is encountered upon the surface 
of the body is skin, subject to all of the diseases to 
which the skin in general is susceptible, in addition 
to a few that are peculiar to that area. Thus, it seems 
to the dermatologist that a physician must of necessity 
know the greater portion of the science of dermatol- 
ogy, if he is to claim the expertness expected of a 
specialist in assuming the care of an ailment external 
to the mucocutaneous junction. Yet some proctolo- 
gists consider a circular area perhaps up to a dozen 
inches in diameter centered about the anus to lie well 
within their field. Dermatologists highly respect the 
ability possessed by proctologists to deal successfully 
with such conditions as carcinoma of the colon, fistula 
in ano, hemorrhoids, and prolapse, all of which require 
much specialized training and experience. It can be 
said with confidence that no one certified in derma- 
tology attempts to treat such proctologic conditions. 


Realizing the importance of acquiring and maintain- J 


ing skill in such valuable techniques, proctologists 
naturally devote all of their study time to them and 
are never found in attendance at skin clinics. Thus, 
they have no opportunity to learn to respect the diffi- 
culties of dermatology. As one example of the result- 
ing lack of diagnostic ability, proctologic literature 
contains many discussions devoted to pruritus ani. It 


is obvious to the dermatologist that pruritus ani is | 


not a disease and that it does not even deserve to be 
classed as a diagnosis, since it is only the translation 
into Latin of the symptom complained of by the pa- 
tient. It is also obvious to the dermatologist that there 
can never be a single, truly successful treatment for 
pruritus ani, since there are altogether too many differ- 
ent causes that must be differentiated and specifically 
controlled. Proctologists treat many of these cases on 
the assumption that they are due to fungous infections, 
yet never bother to ascertain whether fungi are pres- 
ent. Dermatologists treat itching of the anal area only 
if there is a dermatosis visible that matches the symp- 
tom; otherwise consultation with a proctologist is 
advised. This is also their procedure when such itching 
does not subside quickly and simultaneously with the 
clearing of the dermatosis, since they realize that a 
deep-seated disease may easily have been the original 
cause of such a complaint. Dermatoligsts are firmly 
convinced that it would be better for such patients if 


proctologists would reciprocate by displaying a similar § 


respect for dermatology. 


Lest I be accused of inappropriately singling out | 


proctologists for criticism, I hasten to add that each 
of the other topographic specialties has similarly in- 
cluded in its field a segment of the surrounding skin. 
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The skin of the perineum, groins, and pubic area, as 
well as that of a large part of the abdomen and thighs, 
is persistently treated by gynecologists and obstetri- 
cians. Except for cartilage, which is only infrequently 
susceptible to disease, the entire external ear is noth- 
ing but skin and the surrounding area is strictly a 
dermatological problem. Even the auricular canal is 
composed of modified skin. Yet some otologists still 
treat many cases daily of what they class by inspection 
alone as “fungous infections,” even though it has long 
been known that fungi seldom cause disease in this 
area. Large areas of the skin surrounding the nose, 
mouth, and eyes are similarly included in the fields of 
endeavor of some rhinologists, laryngologists, and 
ophthalmologists. Many orthopedists customarily as- 
sume the care of the cutaneous surface of arms, hands, 
legs, and feet and internists that of the trunk. None of 
these practitioners devote any appreciable time to 
becoming acquainted with dermatological diagnosis 
or therapy. 

With those groups that advocate dividing medical 
practice strictly according to the classes of tools that 
are to be used in the treatment of disease, the derma- 
tologists have even more profound disagreements as 
to dividing lines. Perhaps the best example concerns 
the radiologists who frequently, and sometimes quite 
vociferously, express the opinion that dermatologists 
are straying inappropriately outside of their field by 
possessing and utilizing in their offices apparatus for 
the production of roentgen rays. In refutation, it is 
first necessary to point out that all of the early pioneers 
in roentgen therapy of the skin were dermatologists, 
and this science has been continuously studied and 
advanced almost exclusively by them ever since. Also, 
it seems obvious to the dermatologist that in order to 
treat a skin disease properly with whatever modality 
may be chosen, the diagnosis must first be ascer- 
tained, a procedure for which the roentgenologist is 
seldom if ever trained beyond the level of an intern. 
Even if the diagnosis is clear and x-ray therapy is 
actually indicated, the roentgenologist is unlikely to 
be able to bring a greater degree of skill to bear upon 
the administration of the therapy than the derma- 
tologist, who devotes much more study time and 
practice to the roentgenologic aspects of strictly der- 
matological therapy. Furthermore, the dermatologists’ 
x-ray machines are constructed especially for treat- 
ment of the skin and function better in that field than 
the all-purpose apparatus of the roentgenologist. 

In spite of the high degree of ability to differentiate 
between tumors of the skin, that dermatologists ac- 
quire by intensive study, experience, and constant 
practice, their habit of subjecting every lesion to 
biopsy makes them aware of the inaccuracy of at- 
tempting such differentiation by visual means alone. 
Such histopathological study not only serves to dis- 
tinguish between malignant and nonmalignant lesions 
but reveals a wide range of different types and de- 
grees of malignancy, without which knowledge it is 
impossible to select the best therapy. Radiologists 
frequently administer x-ray therapy to lesions that they 
Class as cancer by inspection alone and are later able 
to boast of high rates of cure by virtue of the fact that 
a large proportion of such lesions were in fact benign. 
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Wherever special clinics exist devoted to cancer, 
attended by specialists in all fields, it always becomes 
evident that certain cases are better treated by one 
modality than by another. From these studies, elabor- 
ate criteria have been developed upon which the 
selection of the therapy should be based. None of this 
experience is likely to be utilized in certain forms of 
medical practice, since it is beyond the realm of pos- 
sibility when dealing with human nature to expect the 
roentgenologist to refer to the surgeon that half of 
the patients who come to him with cancer which can 
best be treated by surgery and expect the same con- 
sideration from the surgeon in return. The derma- 
tologist has all methods at hand and is able, there- 
fore, to act impartially, to the patient's benefit. 

As to the dividing line between dermatology and sur- 
gery, there can be no quarrel with the opinion that no 
one should attempt any operative procedure that is be- 
yond his training and ability, or which could, because 
of unexpected findings, lead him beyond his depth. 
However, it must be seriously questioned whether any 
surgeon actually believes that a dermatologist is less 
capable than he of performing the usual small derma- 
tological surgical procedures. At times surgeons carry 
this view to absurdity by implying that the scalpel 
should be forbidden to all but fully trained surgeons. 

With regard to the specialties devoted to a certain 
type of disease, a good example is oncology, which has 
set up its own dividing lines in the field of cancer. 
Where skin cancer is concerned, these lines are usually 
drawn to the exclusion of dermatologists. These on- 
cologists claim to be expert in the diagnosis and 
therapy of neoplasms, without limitation as to the 
type of growth involved, its location in the human 
body, or the mode of treatment best suited to its 
eradication. To fulfill this claim would seem to de- 
mand a veritable constellation of superskills, combin- 
ing clinical and histopathological differential diagnos- 
tic ability of the highest degree in all areas of the 
body, the combined dexterity of all of the other surgi- 
cal specialties in their most difficult phases as pre- 
sented by malignancies, and expertness in all types 
of radiotherapy and the use of drugs. Although it is 
probable that no one has attained this goal, it seems 
to me that such a Caesar, having eaten of special meat 
and grown so great, would find it too much below his 
dignity to quarrel over common moles and warts or 
small cutaneous tumors. To do so thereby would admit 
his inability to attract to his care a number of cases 
sufficient to keep him busy of the type for which he 
believes he is so well prepared. Whatever spare time 
he has would seem to be better spent in maintaining 
his astounding dexterity in so many directions. 


Comment 


1 hasten to say that all of this encroachment does 
not dismay nor anger dermatologists nearly as much as 
might be presumed. They realize that such a large 
proportion of human illness involves the skin that there 
is still enough of dermatological practice left, in spite 
of all of the efforts of other practitioners. It has been 
said that, if the certified obstetricians were suddenly 
to be given the exclusive right to deliver all babies, 
as they frequently suggest would be appropriate, they 
would scream for help within a week. Similarly, derma- 


the 
uld 
vith 
the 
nd- 
her 
em. 
ler- 
ere 
hat 


~ 


1028 CONTROLLED RESPIRATION—BANNISTER 


tologists know that they could not care for all cases of 
skin disorders, even by working night and day. They 
do not resent the competition of other doctors who 
are able to succeed in rendering good service to pa- 
tients with dermatological disorders. However, they 
see many examples of the harmful results of injudicious 
treatment, and from time to time they voice a warning. 

Dermatological techniques in general lack the spec- 
tacular and obviously difficult facets possessed by 
certain phases of other specialties. Yet dermatology 
appears easy only to one who has not yet begun to 
study it. Having spent nine years in the general prac- 
tice of medicine before beginning to specialize, I 
consider myself qualified to state that differential 
diagnosis and therapy in many phases of dermatology 
are at least as difficult as in any other branch of medi- 
cine, and no day passes without my reflecting wistfully 
that some other specialty would be easier. Dermatolo- 
gists cannot understand how anyone who does not 
appreciate these difficulties and prepare to meet them 
by intensive study can hope to succeed in treating all 
diseases of the skin. 

This paper is not intended to suggest that the per- 
imeters of dermatology should be expanded. Derma- 
tologists believe that the only appropriate boundaries 
are those that have always existed, rigidly established 
by the manner in which nature has for eons distributed 
skin over the human body. They are also satisfied with 
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the way in which these perimeters have become 
accepted throughout the years by a large and growing 
proportion of the population and of the medical pro- 
fession in general, which holds that complicated skin 
disorders of all kinds are best diagnosed and treated 
by skin specialists. They do not attempt, however, to 
force other doctors to conform to this opinion and 
usually comment on the subject only when it becomes 
necessary to refute what they consider to be unjustified 
criticism or to parry attempted interference with their 
proper functioning. I have tried here only to point out 
a few of the reasons why dermatologists are not willing 
to fold their tents and steal away, leaving all of the 
science of dermatology to be divided piecemeal among 
the other specialties, where it would always occupy 
a position of secondary importance and never receive 
the attention it deserves. 

In general, it seems to be entirely proper that there 
are no rigid dividing lines in medical practice to which 
any doctor is compelled to conform. Each practitioner 
must set and observe his own perimeters, in a manner 
as unbiased as possible, by accepting only those cases 
for which he knows that his training and dexterity 
have prepared him to furnish the highest quality of 
medical care. If there must be dividing lines in medical 
practice, let them always be designed for the benefit 
of patients, not of doctors. 
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CONTROLLED RESPIRATION 


DURING CESAREAN SECTION 


William K. Bannister, M.D., Hartford, Conn. 


On Jan. 19, 1847, James Simpson administered the 
first recorded obstetric anesthetic when he gave open- 
drop ether to a mother during her delivery. Six years 
later, when John Snow gave chloroform to Queen 
Victoria during the delivery of Prince Leopold, the 
popularity of obstetric anesthesia was assured. Obstet- 
rics was thus one of the earliest fields into which the 
anesthetic art was introduced. In spite of long experi- 
ence, however, the field of obstetric anesthesia re- 
mains highly controversial. The place of general 
anesthesia in obstetrics, as opposed to regional meth- 
ods, has long been a subject of debate. General 
anesthesia has many advantages. It is reliable and 
convenient. It is safer in the hands of the partially 
trained administrator. 

On strictly scientific grounds, it is easy to condemn 
the use of general anesthesia in obstetrics because of 
its adverse effects on the newborn infant. This belief 
is strongly held in many teaching centers, and those 
who bear the responsibility of resuscitating asphyxiat- 
ed babies usually agree. Hingson and Hellman have 
shown that neonatal mortality is not significantly in- 
fluenced by the choice of anesthesia.’ Lund has shown 
that the mortality rate for normal newborn infants is 
not greatly altered by different types of anesthesia 
but that the mortality rate for the premature and the 
distressed fetus is significantly higher when general 


From the Department of Anesthesiology, Hartford Hospital. 
Read before the Section on Anesthesiology at the 105th Annual Meeting 
of the American Medical Association, Chicago, June 14, 1956. 


* The condition and behavior of 418 newborn babies 
were studied after delivery by cesarean section, and 
comparisons were made according to the type of 
anesthesia received by the mother. Group 1 con- 
sisted of 96 mothers who received spinal anesthesia; 
group 2, of 165 mothers who received general 
anesthesia (thiopental sodium, cyclopropane with 
oxygen, and sufficient dimethyl tubocurarine to main- 
tain a quiet operative field); group 3, of 157 mothers 
who received thiopental sodium, cyclopropane with 
oxygen, and enough of either dimethyl tubocurarine 
or succinylcholine chloride to allow complete manual 
control of the mother’s respiration. Data on the num- 
ber of minutes elapsing before the baby cried loudly 
permitted quantitative analysis of the results. The in- 
cidence and severity of depression in the babies was 
found to be least when spinal anesthesia was given. 
Comparison of groups 2 and 3 showed that manual 
control of the maternal respiration resulted in much 
less depression in the infants of group 3 than was 
seen in the infants of group 2, who were dependent 
on the spontaneous maternal respiration. When gen- 
eral anesthesia becomes necessary in obstetrics, the 
plane of anesthesia should be kept as light as pos- 
sible, the duration of anesthesia should be as brief 
as good teamwork by obstetrician, anesthesiologist, 
and nurses will allow, and the mother’s respiration 
should be supplemented by full control of her breath- 
ing, so as to ensure the best possible oxygenation 
with best possible elimination of carbon dioxide for 
mothers and babies. 
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anesthesia is elected.* Evaluations of the mental 
development of children who were asphyxiated fol- 
lowing delivery have been conflicting in their con- 
clusions. Some recent studies have demonstrated little 
or no adverse results from asphyxia.* Although the 
sequelae of asphyxia may elude present investigative 
methods, common sense demands that hypoxia follow- 
ing birth be regarded as a hazard. 


Selection of Cases 


In order to study the depressant effects of anes- 
thesia upon newborn babies, a group of patients has 
been selected in such a manner that causes of depres- 
sion other than anesthesia might be eliminated from 
consideration, Injury and distress to the fetus during 
labor and delivery have been largely ruled out by 
selecting for study only babies born by repeat or 
elective cesarean section. All the infants were born 
of healthy mothers. None had any significant mal- 
formation that could be diagnosed, and all babies 
weighed 2,495 gm. or more. No twins were included. 
Premedication was uniformly secobarbital (Seconal ), 
100 mg. administered two hours before delivery, and 
atropine, 0.4 mg. one hour before delivery. 

This method of selection was employed in order to 
obtain a group of newborn infants in whom any 
respiratory depression at birth would most probably 
be caused by anesthetic agents. Diagnostic techniques 
are not sensitive enough to reveal all abnormalities, 
and, no doubt, the criteria of selection were violated 
in some instances. The number of such abnormalities, 
however, should be few in number. 


Methods of Anesthesia 


Three types of anesthesia were administered for the 
cesarean sections selected for this study. Group 1 
included 96 mothers who received spinal analgesia. 
Tetracaine (Pontocaine) hydrochloride and procaine 
were the agents used for all patients. Eleven of the 
mothers of this group received thiopental ( Pentothal ) 
sodium to allay anxiety. The largest amount of thio- 
pental sodium given to any mother before delivery 
was 200 mg. 

Group 2 consisted of 165 mothers who received 
general anesthesia, during the course of which spon- 
taneous respiration was maintained. The agents em- 
ployed were thiopental sodium, 100 to 150 mg., for 
induction followed by inhalation of cyclopropane and 
oxygen. A conscientious effort was made to maintain 
as light a plane of general anesthesia as was consistent 
with a quiet operative field. Tubocurarine chloride 
given in doses of 6 to 9 mg. was an aid in maintain- 
ing relaxation, in spite of light planes of anesthesia, 
and was used for all except three patients in this 
group. 

Group 3 was composed of 157 mothers who re- 
ceived the same agents employed for group 2. The 
anesthetic technique was modified, however, to allow 
complete manual control of the mothers’ respiration. 
Relaxant drugs were given three or four minutes fol- 
lowing induction with thiopental sodium, 100 to 150 
‘ng., in order to improve operative conditions and to 
insure complete control of respiration. Tubocurarine 
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chloride was administered to 91 mothers in amounts 
ranging from 6 to 12 mg., and_ succinylcholine 
(Anectine) chloride was given to 66 mothers in 
total amounts ranging from 40 to 120 mg., given in 
divided doses. As soon as muscular relaxation was 
obtained, controlled respiration was begun and con- 
tinued until the baby was delivered. Respiration was 
controlled by slowly increasing the pressure on the 
rebreathing bag during inspiration, followed by sud- 
den release of the bag during expiration. A tidal vol- 
ume of 500 cc. at a rate of 15 respirations per minute 
was considered to be adequate, An effort was made, 
and usually achieved, to acomplish hyperventilation in 
the mothers with an anesthetic mixture high in con- 
centration of oxygen. 

The only essential difference between the two 
methods of general anesthesia employed was that 
controlled respiration was used in group 3. The planes 
of anesthesia were the same in groups 2 and 3, as far 
as could be determined by clinical signs. The average 
length of anesthesia before delivery was 15 minutes 
in group 2 and 12 minutes in group 3. 


Evaluation of Newborn Babies 


The normal baby flexes its muscles, breathes, and 
cries immediately after delivery. This is the natural 
response to birth, and all the babies selected for this 
study presumably should have responded in this man- 
ner. Gasping and whimpering were not accepted as 
signs of normal response on the part of the baby. On 
the contrary, they were considered to be signs of dis- 
tress. The length of time elapsing between delivery 
and loud crying was used in this study as a measure 
of the degree of depression of a newborn baby. 


Results 


Group 1.—Of the 96,babies in group 1, whose moth- 
ers received spinal anesthesia, 89 (92.8%) exhibited a 
normal response to birth during the first minute fol- 
lowing delivery. Three infants (3.1%) cried loudly 
during the second minute after delivery and three 
(3.1%) during the third minute. Only one newborn 
infant (1%) in group 1 failed to cry lustily within 
five minutes after birth. 

Group 2.—General anesthesia with spontaneous res- 
piration was administered to the mothers of 165 ba- 
bies in group 2. Eighty-nine of the babies in this 
group (54%) responded normally during the first 
minute following birth. Fifteen babies (9%) cried 
during the second minute and 20 babies (12%) during 
the third minute after delivery. A delay in lusty crying 
of at least three and not more than five minutes was 
observed in 26 babies (16%), and 15 babies (9%) 
required vigorous resuscitation for more than five 
minutes before they responded normally. Therefore, 
of the 165 babies in group 2, 41, or 25%, were de- 
pressed babies by any criteria and required resuscita- 
tion for more than three minutes. 

Group 3.—General anesthesia with manually con- 
trolled respiration was administered to the mothers 
of 157 babies in group 3. One hundred twenty new- 
born infants (76.4%) in this group cried loudly within 
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one minute after delivery. Ten babies (6.4%) failed 
to cry until the second minute after delivery, and 16 
babies (10.1%) did not cry until the third minute. 
Eight babies (5.1%) did not respond normally until 
three to five minutes after birth. Only three babies 
(2%) failed to cry lustily within five minutes after 
being delivered. Serious depression of the newborn 
infant, as evidenced by a delay in lusty crying of 
more than three minutes, was present in 11 (7%) of 
the 157 babies in group 3. 

Two relaxant drugs were administered to the mothers 
in this group. Sixty-six mothers received succiny]- 
choline chloride, and 91 mothers received tubocura- 
rine chloride. The two drugs were not followed by a 
significantly different incidence of depression lasting 
less than three minutes (see table). One baby failed 
to cry within three minutes following the administra- 
tion of succinylcholine, while 10 babies failed to cry 
within three minutes following the administration of 
tubocurarine chloride. The experience with succiny]- 
choline in only 66 patients is too limited to evaluate 
its usefulness in obstetrics. It would appear, however, 
to have no greater untoward effect on newborn infants 
than other muscle relaxants. 


Crying Time of Babies Following Delivery After 
Administration of Tubocurarine Chloride and Succinylcholine 


Minutes 
—A— 
Relaxant Ist 2nd 3rd 3-5 Over 5 Total 
Tubocurarine No. 67 6 8 8 2 91 
Jo 73.6 6.6 8.8 8.8 2.2 100 
Succinylcholine No. 53 4 8 0 1 66 
% 80.4 6 12.1 0 1.5 100 


Comment 


Hypoxia has been shown by Taylor and his asso- 
ciates* to occur in newborn babies whose mothers 
received inhalation anesthesia for their deliveries. It 
is logical to assume that hypoxia can produce depres- 
sion of the fetal respiratory center and contribute to 
the incidence of asphyxia neonatorum. The results of 
this study support such an assumption. 

Control of maternal respiration ameliorated the un- 
desirable effects of general anesthesia upon newborn 
babies in two ways. Adequate maternal respiration as- 
sured an adequate supply of oxygen and removal of 
carbon dioxide with demonstrated advantages accruing 
to the infants. The average duration of anesthesia be- 
fore delivery, when controlled respiration was em- 
ployed, was 12 minutes, while the average period of 
anesthesia, when spontaneous respiration was main- 
tained, was 15 minutes. This shorter period of anes- 
thesia may also have been a factor in reducing the 
respiratory depression in the newborn infants of moth- 
ers managed under controlled respiration. 

The technique of administering general anesthesia 
with controlled respiration, which is presented here, 
was not without its pitfalls. Difficulty in maintaining 
an adequate airway was the most dangerous of these 
and was encountered on six occasions. Depression of 
the newborn infant was noted each time this complica- 
tion occurred, presumably because of hypoxia and 
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hypercapnia. Endotracheal intubation of the mothers 
was avoided because it was feared that a period of 
hypoxia during insertion of the catheter would have a 
deleterious effect on the babies. In retrospect, intuba- 
tion seems at times to be the lesser of the two evils 
and should be employed when it is clearly indicated. 
On the other hand, most young mothers can be man- 
aged easily without endotracheal tubes, and the hazard 
of intubation can usually be avoided. The danger of 
inflating the stomach is always present when controlled 
respiration is maintained without intubation. No harm 
to patients resulted from this complication. It was 
found that the pressure on the rebreathing bag could 
be controlled to keep this complication to a minimum. 

Techniques of administration similar in some re- 
spects to the method of controlled respiration used in 
this study have been reported by several authors.” 
Some anesthesiologists prefer to use other agents, some 
prefer to intubate more frequently, and some reject 
general anesthesia entirely in obstetrics. There are oc- 
casions, however, when general anesthesia is indicated 
for obstetric procedures. When this occurs, three rules 
should be observed. The plane of anesthesia should be 
kept as light as possible. The duration of anesthesia 
should be as brief as good teamwork by obstetrician, 
anesthesiologist, and nurses will allow. The mother’s 
respiration should be supplemented by full control of 
her breathing. 

Summary 


A group of mothers and newborn infants who were 
normal by all available criteria and who were de- 
livered by elective or repeat cesarean section were se- 
lected for study. Three types of anesthesia (spinal, 
general anesthesia with spontaneous respiration, and 
general anesthesia with controlled respiration) were 
employed. Careful evaluation of depression of the new- 
born infants was recorded in each instance. 

The incidence and severity of depression in the 
babies was found to be least when spinal anesthesia 
was given. The babies delivered of mothers who 
received general anesthesia and had adequate pulmo- 
nary ventilation by controlled respiration had a signifi- 
cantly lower incidence and severity of depression than 
the babies delivered of mothers who received similar 
anesthesia but who did not have their respirations con- 
trolled. It is postulated that better oxygenation com- 
bined with better elimination of carbon dioxide for 
mothers and babies contributed to this result. 
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FIVE-YEAR STUDY OF BENZTROPINE (COGENTIN) METHANESULFONATE 


OUTCOME IN THREE HUNDRED TWO CASES OF PARALYSIS AGITANS 


Lewis J. Doshay, M.D., New York 


Benztropine (Cogentin) methanesulfonate is a rela- 
tively new synthetic drug that has been used for the 
treatment of Parkinsonism. It has been under study by 
us at the department of neurology of the College of 
Physicians and Surgeons and the Neurological Institute 
of Presbyterian Hospital for more than five years but 
has been available to the trade only in recent months. 
A preliminary report of its use by me in 20 patients 
with paralysis agitans was made in 1952 ' and another 
report of its effect on tremor in 1953.* A considerable 
amount of literature has since accumulated.* However, 
because of misunderstandings as to posology, actions, 
and side-effects of the drug and because in a chronic 
ailment the long-term effects are as important as the 
immediate outcome, it was considered desirable to 
record our long experience with use of the compound 
in over 300 patients. 


Chemistry and Pharmacology 


Benztropine is tropine benzohydryl ether methane- 
sulfonate. It was synthesized by uniting the tropine 
portion of the atropine molecule with the benzohydry] 
portion of diphenhydramine (Benadryl) hydrochloride 
to form a new product. Benztropine has the pharma- 


CH» CH 
N-CH3 CHO-C-CH 
| 
CH CH CH 
Atropine 


Diphenhydromine 

Benztropine 


cological properties of a powerful anticholinergic and 
antihistaminic agent in a single compound. The seda- 
tive effect of benztropine in experimental animals is 
about the same as that of tripelennamine (Pyribenza- 


From the Department of Neurology of the College of Physicians and 
ney — University, and the Neurological Institute of Presby- 
erian Hospita’ 


* Benztropine, a synthetic drug with anticholinergic, 
antihistaminic, and sedative actions, was adminis- 
tered by mouth to 302 patients with various forms of 
Parkinsonism. The drug was found to have peripheral 
curariform effects that are long-lasting, cumulative, 
and very useful. Doses of 5 to 10 mg. thrice daily 
caused excessive flaccidity, to the extent that a 
patient was unable fo lift his arm or raise his head 
off the pillow. Best results, in the control of rigidity, 
contracture. tremor, and insomnia, were obtained in 
the dosage range of | to 4 mg. a day for older pa- 
tients and 2 to 8 mg. a day for younger ones. Ab- 
normalities of gait, which troubled 56 patients, were 
alleviated in 35 of these. Three case histories are 
given to illustrate the relief from insomnia, night 
cramps, rigidity, and tremor, the recurrence of symp- 
toms when the drug was temporarily withdrawn, the 
safety of continued use for more than five years, and 
the possibility of obviating side-effects, when they do 
occur, by simultaneous administration of pheninda- 
mine and trihexyphenidy]. 


mine) hydrochloride but much less than that of di- 
phenhydramine. Tests with animals proved it to be 
an extremely nontoxic compound.* 


Material and Procedure 


Benztropine was studied for therapeutic effects, side- 
effects, dosage, and method of administration in 342 
patients. This report is concerned with only 302 pa- 
tients, because 40 could not be followed up. Of the 302 
cases of Parkinsonism, 65 (22% ) were postencephalitic, 
123 (41%) idiopathic, and 114 (37%) arteriosclerotic. 
There were 171 (57%) males and 131 (43%) females 
in the series. Forty-five per cent of the patients with 
postencephalitic paralysis agitans were in the 40-to- 
50-year age range, 50% of those with idiopathic disease 
were in the 50-to-60-year age range, and 67% of those 
with arteriosclerotic Parkinsonism were in the 60-to- 
70-year age range. Eightv-one cases were treated at 
Vanderbilt Clinic and 221 in private practice. The 
patients were unselected, except insofar as they pre- 
sented symptoms that were uncontrolled by other 
remedies. 

Benztropine is now available in 2-mg. quarter-scored 
tablets. Originally, it was administered by us, under 
the name of MK-02, in amounts of 5 to 10 mg. three 
times a day, in efforts to establish the limits of thera- 
peutic safety. At such dosages it was found that severe- 
ly rigid parts turned flaccid to the extent that a patient 
was unable to lift his arm or raise his head off the 
pillow. Further trials proved that best results are 
obtained in the dose range of 1 to 4 mg. a day for 
older patients and 2 to 8 mg. a day for younger ones. 
The drug appears to exert a peripheral curariform-like 
effect that is cumulative and long-lasting; hence, the 
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total daily dose may be administered once a day upon 
retiring. Although a powerful muscle relaxant, it lacks 
the cerebral stimulant action of other compounds, so 
that most patients require the administration of an 
additional drug such as trihexyphenidyl (Artane) 
hydrochloride, cycrimine (Pagitane ) hydrochloride, or 
dextro amphetamine (Dexedrine) sulfate during the 
day for maximum benefits. The usual starting dose of 
benztropine is 1 mg. at bedtime for older patients and 
2 mg. for younger ones, and this is progressively in- 
creased to the level of optimum effect or maximum 
tolerance, whichever comes first. Some patients prefer 
to use benztropine twice a day, with the largest incre- 
ment at bedtime. 

Patients were seen at weekly intervals at commence- 
ment of therapy and at longer intervals after the tol- 
erance and response were established. They were 
under close supervision by telephone during the initial 
stages of therapy, so that changes in medication could 
be effected as required. Placebos were administered 
to some patients for control studies, and others were 
required to cease taking benztropine for a week at a 
time so that changes in their conditions could be noted. 
During visits at office and clinic, observations were 
made of improvements in behavior, speech, gait, rigid- 
ity, tremor, posture, and facial expression. Records 
were kept of information submitted by the patients 
and their families. Twenty of the patients were under 
treatment with benztropine as inpatients of the Neuro- 
logical Institute, where opportunity was afforded for 
daily observation of its effects in comparison with 
effects of placebos and of benztropine in combination 
with other preparations. A patient’s condition was 
classified as improved or unimproved. In previous 
studies evaluating the merits of anti-Parkinson agents,” 
it was found undesirable and unsatisfactory to deline- 
ate shades of improvement. Patients who gained re- 
markable relief from benztropine therapy were thus 
grouped along with those only slightly improved. 
Moreover, no patient was considered to be improved 
unless he had received the drug for at least four weeks. 


TaBLe 1.—Results of Treatment with Benztropine in 302 Patients 
with Paralysis Agitans 


Improved Unimproved 
Private Clinie Private Clinie 

Cases, 

Type Total No. No. % No. % No. % No % 
Postencephalitie 65 12 18.5 2 82 27 418 2 37.0 
Idiopathic 123 7>~=6«61.1 18 14.6 10 8.1 20 16.2 
Arteriosclerotie 114 4438.6 6 5.3 58 466 = «11 9.5 
Sub- {Private 221 
totals (Clinic sl 
Total 302 131 59.2 26 32.1 9 408 55 67.9 

Results 


The results obtained with benztropine in a series of 
302 cases of paralysis agitans, with the three types of 
the disease represented, were evaluated on the basis 
of the afore-mentioned criteria. A summary of the over- 
all efficiency of the drug is presented in table 1. Here 
it is noted that the percentage of improvement was 
greater in the private than in the clinic patients (59% 
to 32%). In part, this was due to the fact that some 
clinic patients were seen by different physicians, some 
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of whom were not fully acquainted with the new prod- 
uct and who hence shifted patients to treatment with 
more familiar compounds such as trihexyphenidyl. In 
other instances, the medicament, during the long 
course of a five-year investigation, would be changed 
from benztropine to other experimental drugs that 


TABLE 2.—Effects of Benztropine on Individual Symptoms of 
Parkinsonism (302 Cases) 
No. Reporting 


Symptom Improved Unimproved 


Symptom No. % No. % No. % 
Rigidity (contracture) 293 97.0 174 59.5 119 40.5 
Tremor 255 82.0 85 33.4 170 66.6 
Akinesia 114 37.7 35 30.7 7 69.3 
Gait 56 18.6 35 62.5 21 37.5 
Spells of ‘“‘freezing”’ 53 17.3 37 70.0 16 30.0 
Insomnia 51 16.9 29 57.0 22 43.0 
Poor posture 38 12.6 16 42.1 22 57.9 
Oculogyrie disturbances 31 10.3 13 41.9 18 58.1 
Sialorrhea 18 6.0 11 61.1 7 38.9 


were under special investigation at the moment. These 
situations were not likely to occur in private practice, 
where patients were seen year after year by the same 
examiner. 

The best results (table 2) were obtained in the con- 
trol of rigidity, contracture, tremor, gait disturbances, 
and insomnia. Gait was improved in 62% of the pa- 
tients. The control of insomnia in 57% is probably 
attributable to the diphenhydramine component, which 
has a mild soporific action. Benztropine was found to 
exert a highly selective action against certain symptoms 
of Parkinsonism such as no other current drug affords. 
Chief among these were the fixed facies, dysphonia, 
dysphagia, faulty posture, muscle cramps, and “freez- 
ing” of the legs. Clinical experience in case after case 
served to prove that benztropine is the most powerful 
orally given antispasmodic for combating attacks dur- 
ing which the patient’s legs become “glued to the 
ground” and efforts to free himself result in falls and 
injuries. 

Trihexyphenidyl was the most common supple- 
mentary drug employed with benztropine (52% of 
cases). Cycrimine was added in 20% of cases and 
dextro amphetamine in 10%. Twenty-four patients re- 
ceived benztropine alone throughout the duration of 
treatment. A combination that proved to be well toler- 
ated and helpful to patients of highly sensitive make-up 
included 2 mg. of trihexyphenidyl twice a day, one 
tablet of phenindamine (Thephorin) tartrate three 
times a day, and 1 or 2 mg. of benztropine on retiring. 
The fact that benztropine has to be used along with 
other drugs is no detriment, since it is well known ° 
that in order to control the many symptoms of Parkin- 
sonism one not infrequently has to employ several 
preparations at the same time. What is of prime con- 
cern to the patient is that he be made physically more 
comfortable and functionally more useful at home, at 
work, and in his social life. 

The duration of use of benztropine is shown in table 
3. Nine patients have received the drug for over four 
years. Considering that when the investigation com- 
menced five years ago there were but 20 patients 
receiving benztropine, the fact that 9 patients (45% ) 
have steadfastly continued receiving the compound 
reflects very favorably upon its value to them. Again. 


| 
4 | 
| 
| 
| 
| 
8 
1 
| 
| Pp 
— t! 
| n 
| 
d 
fr 
e} 
— al 
| ne 
| 
H 
— el 
C 
Og al 
cle 
j se 
tr 
| 
| Ca 
— th 
F pr 
| 
i | ha 


Vol. 162, No. 11 


three years ago only 62 patients were under treatment 
with benztropine. Of this number, 41 (57%) have 
maintained its use for upwards of three years, which 
similarly reflects the long endurance of its good effects. 
As information accumulated with regard to its efficacy 
and safety, more and more patients were started on 
benztropine therapy, many of these during the past 
year. Under the circumstances, it is of no small signifi- 
cance that, even with the recently added patients, 
42.1% of the entire series of 302 patients are listed 
as having continued with the drug for 18 to 24 months. 
It should also be noted that private patients continued 
benztropine therapy almost twice as long as clinic 
patients, for reasons already stated. It has been our 
experience that patients derive positive benefits from 
the new drug and hence continue taking it month in 
and year out. Even those that discontinue taking it for 
one reason or another soon find that no other prepara- 
tion can reproduce its singular effects and thus resume 
treatment with it. There is little, if any, increase in 
tolerance, so that most patients do not require an 
increase in dosage with the passage of time. Since 
benztropine is administered but once a day, at bedtime, 
its administration is easily added to any medicinal pro- 
gram. 
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other anti-Parkinson agents.” Benztropine is safe to 
employ in patients with glaucoma, because within 
therapeutic range the pupils are little, if at all, affected. 


Report of Cases 


The following cases will illustrate practical situations 
met with in the administration of benztropine and 
some of its effects and side-effects. 


Case 1.—A 56-year-old patient with idiopathic paralysis agi- 
tans had a six-year history of progressive bilateral tremor and 
rigidity, stooped posture, propulsive gait, frequent falls, insom- 
nia, and mental depression. He had been treated with a variety 
of drugs, the last of them being trihexyphenidyl. He was partic- 
ularly distressed by his inability to turn in bed or to get in and 
out of bed. His wife had to rise several times a night to get him 
safely to the bathroom. In April, 1951, he started taking 2 mg. 
of benztropine on retiring in addition to trihexyphenidy! during 
the day. A month later, the patient was able to walk with greater 
ease, his posture had improved, and he was happy to report 
that he was able to get in and out of bed by himself. His wife 
was especially pleased, because for the first time in years she 
was able to enjoy a full night’s rest. He continued to maintain 
his improvement until recently, when some progression in rigidity 
made it necessary for him to take 1 mg. of benztropine at noon. 
There have been no side-reactions. 


Case 2.—A 64-year-old x-ray technician had idiopathic paraly- 
sis agitans of five years’ standing, manifested chiefly in tremor 
and rigidity of the right side of the body. After unsatisfactory 


TABLE 3.—Duration of Use of Benztropine Among 302 Patients with Paralysis Agitans 


Months 

Less than 6 6-12 12-18 18-24 24-30 30-36 36-42 42-48 More Than 48 

No. % No. % No. % No. % No % No. % No % No % No y? 

221 private patients 44 19.1 177 80.9 137 62.0 112 50.6 87 39.4 60 27.1 39 17.7 22 10.0 i) 4.8 

81 elinie patients 47 58.0 34 42.0 26 32.2 15 18.5 10 12.4 8 9.9 2 ky 

Total (302 patients) 91 2 211 69.8 163 54.0 127 42.1 97 32.1 68 22.5 41 13.6 22 7.3 oT) 3.0 

Side-Reactions trials with other remedies, he started receiving 2 mg. of benz- 


No serious side-reactions appeared in any of the 302 
patients. The chief side-effect has been dryness of 
the mouth (53.3% of patients). This is usually mild in 
nature and disappears after breakfast. In only 5.3% of 
of the patients was the dryness sufficient to require an 
adjustment in dosage. A macular skin rash appeared 
on the arms and legs of a few patients (1%). This 
cleared on temporary withdrawal of the drug or re- 
duction of the dose. Weakness occurred with great 
frequency during the early stages of the investigation. 
However, it became apparent that this was due to the 
extraordinarily large doses that were being used, and 
after the dosage was reduced this symptom was not 
noted. Drowsiness, dizziness, or mental confusion were 
not encountered in the 221 privately treated patients. 
However, six such instances were recorded by differ- 
ent observers in the 81 patients treated at Vanderbilt 
Clinic. Slight nausea was present in 3.7% of the patients 
and blurring of vision in 3%. Benztropine showed no 
deleterious effect on the blood of 130 patients in whom 
serial studies were made. It can be said that benz- 
tropine is one of the safest drugs to use, because it 
causes minor, if any, blurring of vision, does not affect 
the blood, blood pressure, pulse, or heart, and does not 
produce drowsiness, dizziness, mental fogginess, or 
hallucinations such as not infrequently occur with 


tropine at bedtime in October, 1952, and reported remarkable 
control of his symptoms. His wife stated that with the new drug 
“her husband does his work regularly, is cheerful, active, visits 
friends, and converses easily, whereas previously his speech was 
thick, his limbs ached and cramped, and the tremor proved 
embarrassing to him.” He made no complaint of side-reactions 
during any of his visits. However, in May, 1954, in the course 
of a routine blood check, it was discovered that he had chronic 
leukemia, with a white blood cell count of 86,000. Benztropine 
was immediately suspected by the patient, but further investi- 
gation proved that our patient’s failure to employ necessary 
precautions in his x-ray work was to blame. With institution of 
rigid precautions, his white blood cell count returned to normal. 
He has continued to do well while receiving 2 mg. of the drug 
and has not needed to increase the dose or to add other prep- 
arations. 


While in most cases benztropine had to be supple- 
mented with other drugs, there were instances, such 
as in case 2, where patients employed benztropine 
alone with good effect. This case also serves to point 
up the lasting action of the dose given at night and 
the protection it affords the patients against tremor 
and rigidity throughout the succeeding day. The case 
further illustrates a ready tendency of patients to at- 
tribute all physical discomforts and disturbances, in 
this instance leukemia, to a new drug. Complaints of 
patients require discriminating evaluation. 

Case 3.—A 58-year-old man had arteriosclerotic Parkinsonism, 
with typical onset of shuffling gait and rigidity of both lower 
extremities in 1952. There was an antecedent history of hyper- 
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tension, coronary disease, and recurrent headaches. While taking 
2 mg. of trihexyphenidyl three times a day he was able to carry 
on a limited program of work but had no rest during the night 
because of severe muscle spasms and cramps in legs and toes 
upon reclining. He had to spend most nights getting what sleep 
he could in a chair. Administration of Bellabulgara (tablets of 
extract of Bulgarian belladonna standardized to yield 0.4 mg. of 
total alkaloids) and Rabellon (tablets containing hyoscyamine 
hydrobromide, atropine sulfate, and scopolamine hydrobromide ) 
and various vasodilators was tried without success. In May, 1953, 
administration of 2 mg. of benztropine in addition to the trihexy- 
phenidyl was started, and the sleep problem was corrected. He 
has remained on the same dosage schedule to the time of writing, 
and there has been no recurrence of the night cramps. 


Case 4,—A 40-year-old woman had been under treatment for 
postencephalitic Parkinsonism since 1937. At first, a 0.5% solu- 
tion of atropine was used; later, because of increasing tremor, 
rigidity, contracture, and pain in the left arm, various drugs 
were tried in turn, among them curare, mephenesin (Tolserol), 
Vinobel (a wine extract of the total alkaloids of belladonna root), 
Bellabulgara, Rabellon, and caramiphen hydrochloride (Pan- 
parnit ). On Oct. 13, 1950, administration of 5 mg. of trihexy- 
phenidy] three times a day and 2 mg. of benztropine four times a 
day was started. The rigidity lessened appreciably, the con- 
tracture and pain disappeared, and the tremor subsided. She has 
remained on this program for over five years. On one occasion, 
before benztropine was available on the market, she ran out of 
her allotted supply and within three days experienced a return 
of severe rigidity and tremor in the arm. The symptoms sub- 
sided two days after administration of the drug was resumed. 
There were no side-reactions, and at no time did she require an 
increase in dosage. 


Case 5.—A 49-year-old woman developed rapidly progressive 
symptoms of idiopathic Parkinsonism, with bilateral tremor, 
rigidity, contractures of spine and limbs, propulsive gait, stooped 
posture, poor balance, and inability to get about without support. 
Various remedies were tried without avail. The last of these was 
trihexyphenidyl, 2.5 mg. four times a day. On April 20, 1952, 
administration of 2 mg. of benztropine every night in addition 
to the trihexyphenidy] was started. Within a fortnight, her body 
and limbs became freer and her balance steadier, and her gait 
had improved to the extent that she was able to get about with- 
out assistance and to do some work about the home. Three 
months later a rash appeared on her legs, and her husband, a 
physician, had her stop taking the benztropine. The skin cleared, 
but within a week her condition relapsed so that she was in her 
former state of helplessness. Administration of benztropine was 
resumed, and 25 mg. of phenindamine was given four times a 
day, as well as trihexyphenidyl. She has continued to do well on 
this program during the past three years, and there have been 
no recurrences of the skin rash. 


In case 5, as in others, the powerful antispasmodic 
action of benztropine was noted, as was the rapid dis- 
appearance of the effects when the drug was with- 
drawn. The fact that all benefits from anti-Parkinson 
agents cease upon their withdrawal is the basis for the 
need for continued medicinal therapy, physiotherapy, 
and exercises throughout the life of the patient. 


Summary 


Benztropine (Cogentin) methanesulfonate, a syn- 
thetic agent that combines the active radicles of atro- 
pine and diphenhydramine (Benadryl) hydrochloride, 
is an extremely valuable addition to the treatment of 
paralysis agitans. Benztropine is at present the most 
powerful orally given antispasmodic. It is long acting 
and hence needs to be used but once a day, at bedtime. 
It is employed to best advantage in combination with 
other anti-Parkinson agents, especially cerebral stimu- 
lants, which should be taken during the day. Forty-five 
per cent of the patients who commenced the use of 
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benztropine five years ago and 57% of those who com- 
menced four years ago have continued taking the prod- 
uct to the time of writing, thus attesting to the long 
endurance of its good effects and the absence of in- 
crease in tolerance. It has a few side-effects, chief 
among them being slight dryness of the mouth, which 
disappears after breakfast. Because of its safety and 
high efficacy and the absence of increased tolerance, 
its administration should be added to the treatment 
program of every patient with paralysis agitans suf- 
fering from rigidity, postural disabilities, disturbed 
speech and gait, dysphagia, cramps and spasms of 
muscles, and frozen states of the face and limbs. 


700 W. 168 St. (32) 


The benztropine methanesulfonate used in this study was supplied as 
Cogentin by Merck Sharp & Dohme, Division of Merck & Co., Inc., Phila- 
delphia. 

Mr. Russell Dennis assisted in the assembly and tabulation of data. 
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Arsenic in Cigarette Tobacco.—Official declassification of tobacco 
as a drug, by its removal from the United States Pharmacopoeia, 
definitively exempted all tobacco products from control under 
the Pure Food and Drug Law of 1906, and so established a legal 
obstacle to protection of the consumer from poisonous impurities 
in cigarette smoke. Thus were planted, fifty years ago, the seeds 
of a public-health problem that took root and developed so gradu- 
ally that it was unnoticed until the report of Remington in 1927. 
Since then, its progress has been noted at intervals, but it has 
received little attention and no effective effort toward solution 
has been made. The salient facts in the present phase of this prob- 
lem are as follows: the arsenic content of American-tobacco ciga- 
rettes increased in twenty years from an average of 12.6 microgm. 
per cigarette in 1932 to 42 microgm. in 1950-51—or more than 
300 per cent; and during this time cigarette production and con- 
sumption in the United States rose by 300 per cent. The product 
of these two factors indicates that nine times more arsenic was 
distributed in cigarettes, and likewise in cigarette smoke to be 
inhaled by consumers, at the end of this period than at its begin- 
ning. This rise in the arsenic content of cigarette smoke coincided 
with an increase in the death rate from cancer of the lung of 200 
per cent in women and 600 per cent in men. The sequence of 
events, which presents a challenge to physicians interested in the 
public health, demands scrutiny that does not neglect study of 
one of the earliest features. Belated attempts at correction (since 
1946) by substitution of organic pesticides for arsenicals, how- 
ever commendable, cannot purify soils of tobacco plantations that 
have, for many years, been impregnated by residues of a heavy 
and relatively insoluble poison, arsenate of lead, which will con- 
tinue to release, in soluble form, arsenic, which happens to be the 
only component of tobacco smoke that, as yet, is definitely known 
to be carcinogenic for man.—H. S. Satterlee, M.D., The Problem 
of Arsenic in American Cigarette Tobacco, The New England 
Journal of Medicine, June 21, 1956. 
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REHABILITATION OF THE CHRONICALLY ILL IN THE 
VETERANS ADMINISTRATION 


Alvin B. C. Knudson, M.D., Washington, D. C. 


The Veterans Administration has been concerned 
with the complex problems of the chronically ill and 
aging, since the number of veterans in this category 
corresponds to the percentage in the general popula- 
tion. Although we believe that we have always given 
adequate care and treatment to long-term veteran 
patients, it is apparent that we must devise new 
methods as well as modification of our present tech- 
niques if we are to accomplish restoration of these 
persons to society. 


Need for New Approach 


We have found that the percentage of veteran 
patients and domiciliary members in this category is 
constantly increasing at a rate commensurate with the 
increasing longevity of our population. The long-term 
patient requiring an indefinite period of hospitaliza- 
tion, but for whom all known intensive treatment has 
been given, is called an “intermediate” patient. Two 
surveys of the number of these patients in all VA 
hospitals have been completed, one in 1955 and one in 
1956: it was found that their number had increased 
from over 8,000 in 1955 to over 10,000 in 1956, in spite 
of the fact that more than 800 of these older veterans 
had died in the interim. 

It is, therefore, apparent that we must realign our 
thinking, reorient our approach, and concentrate as 
fully on the treatment of these patients as we do on 
the acutely ill. The chief medical director has ex- 
pressed his decision that all hospital personnel will 
devote increasing attention and effort to the solution 
of this challenge and that there will be no selective 
admissions to hospitals based on the acuteness or 
chronicity of the veteran’s illness. 


Functioning of Rehabilitation Services 


As a result, several hospitals have established inter- 
mediate services, directed by chiefs (physicians) just 
as any other service. In other hospitals the long-term 
patients are concentrated on one or more adjacent 
wards but are not in sufficient number to constitute 
a separate service. In still other hospitals, they are 
dispersed through the various services of the hospital. 
But, in all instances, they will receive the vigorous 
attention necessary to improve further their medical 
treatment and rehabilitation. 

For the past eight years, we have stressed that the 
physical medicine and rehabilitation service serves 
patients in the severely disabled, chronically ill, and 
aging categories. The chief of this service is chairman 
of the medical rehabilitation board, which serves as a 
central coordinating medium for planning for patients 


Director, Physical Medicine and Rehabilitation Service, Veterans Ad- 
ministration. 

Read in the Panel Discussion on the Chronically Ill before the Section 
on Physical Medicine at the 105th Annual Meeting of the American 
Medical Association, Chicago, June 13, 1956. 


* The number of patients who come to the Veterans 
Administration requiring an indefinite period of hos- 
pitalization has been increasing. It has become 
necessary to concentrate as fully on the treatment of 
these long-term patients as on the acutely ill. Experi- 
ence has shown that many patients in the severely 
disabled, chronically ill, and aging categories, ap- 
parently destined to remain in the hospital for the 
rest of their lives, can be returned to their homes, 
frequently to partial or full-time employment. The 
physical medicine and rehabilitation service has a 
particularly significant part in saving long-term pa- 
tients from life-long dependence on the hospital; in 
addition the VA has utilized a program whereby vol- 
unteers from the patient’s community aid in paving 
the way for the veteran to arrive home after dis- 
charge. For a domiciliary member, the service can 
provide a preventive type of care to retard physical 
and mental deterioration and to reduce the likelihood 
of his being transferred to the hospital for care as a 
patient. 


with severe rehabilitation problems. The evaluation 
clinics likewise focus the professional attention of 
hospital personnel on the severely disabled patient 
under the direction of the physiatrist. 

Our physical medicine and rehabilitation service 
beds have proved to be of great help in providing 
intensive rehabilitation for long-term patients who are 
referred to the physiatrist by consultation. If he 
accepts them they become his direct responsibility, 
and usually the resulting more concentrated therapy 
has been effective in enabling the patient to look for- 
ward to discharge from the hospital and return to his 
home, frequently to partial or full-time employment. 
An excellent example of this is the report from the VA 
hospital at Fort Howard, Md., where 53 patients who 
were destined to remain in the hospital for the rest 
of their lives were able to leave the hospital; after an 
end-of-the-year follow-up study, none of them had 
returned to the hospital for extended hospitalization. 

The VA has utilized to good advantage the program 
of planning for the patient's discharge, whereby vol- 
unteers from the community work with the hospital 
staff in paving the way for the veteran to arrive home 
after discharge. They also help with various prob- 
lems that may exist or develop after his discharge, 
such as transportation. 

Our physical medicine and rehabilitation service 
has an important part in the member-employee pro- 
gram, which gives the patient a chance to earn some 
money, become motivated, test his tolerance of work, 
develop prevocational skills, and thus adjust more 
easily to employment after leaving the hospital. Hos- 
pital industry, as a part of one of our therapy sections 
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ur as a separate section, provides a multitude of voca- 
tional experiences and opportunities for emotional 
adjustment prior to leaving the hospital. The large 
community retraining program we have in some of 
our hospitals, usually of the predominantly psychiatric 
type, is a good example of this method. 

Thus the physical medicine and rehabilitation serv- 
ice has had and will continue to have a particularly 
significant part in the care and restoration of the long- 
term, chronically ill patients and members in domicili- 
aries who potentially may become hospitalized unless 
suitable rehabilitation therapy is provided as an inte- 
gral part of their institutional medical regimen. One 
criterion for the transfer of a domiciliary member to 
an intermediate service in the hospital is the static 
nature of the disability; thus the continuation of reha- 
bilitation activities more or less actively, in order to 
maintain or improve the functional progress that has 
been attained and to prevent physical and/or mental 
regression, is very important. 

The contribution of the physical medicine and 
rehabilitation service as part of the therapeutic team 
is to impart freedom from pain, to develop functional 
capacities whenever possible, to encourage the family 
to reestablish a home for the patient, and, insofar as 
possible, to maintain the patient in as dignified a 
situation as possible and thus make more bearable the 
remaining span of life regardless of the progression 
of his disabilities. The service, through corrective ther- 
apy, educational therapy, manual arts therapy, occu- 
pational therapy, physical therapy, rehabilitation 
therapy for the blind, and audiology and speech correc- 
tion, affords full scope of treatment in accordance 
with the patient’s condition, whether retraining in 
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activities to assist in making him independent or train- 
ing to help prevent deterioration that may cause him 
to become dependent upon others. 

The physical medicine and rehabilitation service in 
the aggregate will provide a treatment program to 
overcome functional deficiencies, treat acute physical 
conditions, retrain patients in communication skills, 
train patients in self-care activities and ambulation, 
provide maintenance therapy, cultivate morale and 
motivation, provide interesting activity therapy for 
tonic purposes in clinics and on wards, and, through 
the medical rehabilitation board, provide a coordi- 
nated approach to the solution of the rehabilitation 
problem of the patient for whom the ordinary me- 
diums in the hospital have not been satisfactory. 


Need for Preventive Care 


As the statistics I have cited indicate, it is becoming 
more and more necessary that a preventive type of 
care be available through the physical medicine and 
rehabilitation service for the domiciliary member, so 
that deterioration, physical and mental, may be re- 
tarded insofar as possible, through suitable thera- 
peutic activity regimens. In this situation it is most 
important that the member, who is not a patient, be 
provided a preventive health maintenance program as 
an effective means of preserving his well-being, reduc- 
ing the likelihood that he will need to be transferred to 
the hospital for care as a patient. Finally, through in- 
tensive preventive maintenance, improved rehabilita- 
tion methodology, rehabilitation counseling, and care- 
ful follow-up studies, we believe that the future for 
this category of patient will be more hopeful. 


5907 Amherst Ave., Springfield, Va. 


ASPECTS OF REHABILITATION OF THE AGED 


Murray B. Ferderber, M.D., Pittsburgh 


If it were possible to present a montage of modern 
medicine, no better opportunity could be presented 
than in observing the incoming patients at a public in- 
stitution for the medically indigent. I have had this 
view for the past 10 years as a consultant at the Alle- 
gheny County Institution District. (The Allegheny 
County Institution District comprises two hospitals 
near Pittsburgh, one at Woodville and one at May- 
view. A rehabilitation program was begun at the 
Woodville Home and Hospital and in 1950 was ex- 
panded to Mayview. A new 2,000-bed hospital now 
under construction will replace the facilities at Wood- 
ville and Mayview.) Here the “one-way passage” has 
in many instances included a return-trip to home, com- 
munity, and friends. 


Effectiveness of Team Concept 


The old concept of such places as the “almshouse,” 
“poor house,” “county farm,” and other such oppro- 
brium has given way to the modern rationale that age 
and chronic illness are not necessarily the judge or 


From the School of Medicine, University of Pittsburgh. 

Read in the Panel Discussion on the Chronically Ill before the Section 
on Physical Medicine at the 105th Annual Meeting of the American Medical 
Association, Chicago, June 13, 1956. 


* The aged and the chronically ill are a group who 
sorely need help. Ten years of experience and visits 
to more than 200 institutions strengthen the convic- 
tion that there are great possibilities for improvement 
of health and morale in this group. Physical medicine 
has contributed greatly to their restoration, but the 
physiatrist must bring into conjunctive action the skills 
of his colleagues in all other specialties as weil as ~ 
the necessary ancillary services of social workers, 
therapists, recreation workers, aides, and nurses. In- 
stitutional care is often necessary, but home care has 
many advantages. The physician with the help of the 
visiting nurse can sometimes keep a family from go- 
ing to pieces when illness strikes, and upon the gen- 
eral practitioner falls the most important emphasis 
in the problem of helping the patient to maintain him- 
self in familiar surroundings. 


jury condemning humans to institutional seclusion. 
Naturally, an enlightened and inquisitive populace 
has demanded better medical care for those in their 
September days. It has not been an easy task to design 
a pattern of living for such an ever-increasing group, 
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for too many facets—human, economic, and social— 
could not be fitted together with the rapidity of solu- 
tion to a jigsaw puzzle. A most important key has been 
the medical interest, the participation, and, above all, 
the responsibility that has been assumed for the health 
of those we are considering. 

The rapid advances in medical science necessarily 
include those in prevention of illnesses—already well 
known—and in the techniques of surgery, particularly 
in orthopedics, which demonstrate that age is not auto- 
matically a deterrent to physical restoration. Then too, 
antibiotics, at first intended for use solely to save lives, 
have also conserved life so that old age may be 
reached. The expertness in the medical arts exem- 
plified in cardiology and neurology and now in the 
long-delayed emergence of “tranquilizing drugs” has 
removed the fear of the oblivion into which many 
so-called senile psychotics drift. 

Thus we are approaching the realization of the team 
concept, frankly a coined cliché, but now coming of 
age. It would be unrealistic to criticize the ancillary 
personnel such as social workers, therapists, and 
nurses, who have as meager an indoctrination as those 
of the medical profession in the problems of the chron- 
ically ill and aging. The tendency to do for the patient 
is being replaced by the patient’s doing more for him- 
self. Further, all technical branches are finally reaping 
the benefit of association with these aging or chron- 
ically ill persons, so long shunned by most facets of 
medicine. Formerly the dead end of recovery was 
reached when the older person became ill or injured. 
Again and characteristically, the medical profession, 
after a very slow start, is gaining ever-increasing mo- 
mentum as investigation followed by activation has im- 
planted certain definitive direction in the rehabilitation 
of the aging. After long association with public institu- 
tions (Allegheny County Institution District and Vet- 
erans Administration hospitals in Aspinwall and 
Pittsburgh), I can reflect upon experiences there as 
well as experience and insight gained through visits 
and/or surveys in 200 or more similar hospitals. 

As a physician with little or no association with the 
patient with long-term illness or the older person until 
10 years ago, I found it evident that there was little 
or no help in the offing for the aged amputee or 
those with hemiplegia, arthritis, cardiac conditions, or 
fractures of a lower extremity. Should any one of the 
catastrophic insults have occurred and the patient 
have been admitted to a general hospital, an air of 
hopelessness pervaded the atmosphere, both medical 
and administrative. Overlong stays in the hospital, 
therapeutic frustration, and deprivation of a much 
needed bed were the accepted order of events. When 
hospital facilities were unavailable or family funds in- 
sufficient, the patient became the back room “chronic,” 
to be concealed from public gaze, since rapid de- 
terioration of the older human often resembles mental 
retrogression. Here, of course, lay the choice between 


s concealment with possible public shame and, worse, 


transfer to the public “home,” a term that belies the 
real implication of such “parking places.” 
Originally, the almshouse was an appendage to any 
lower echelon of government that cared for the home- 
less and itinerant and rendered certain “neighborly 
services” in the event of disasters such as fire or flood. 
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The poorhouse never was intended for the care of 
those with long-term illness or those afflicted with the 
various maladies of the aging. Construction or recon- 
struction of sufficient facilities to render adequate med- 
ical care would be, to say the least, a Herculean task 
almost impossible of accomplishment in less than a 
half-century. Improvisation to meet part of the need 
has been necessary, since there still exists only a vague 
idea of just what the requirements of the group under 
discussion might be. A brief description of a new in- 
stitution will be given later in this report. 


Utilization of Visiting Nurses Association 


The team concept previously referred to approaches 
a semblance of reality when ancillary but necessary 
services are given by social workers, therapists, recre- 
ation workers, aides, and, lastly, nurses. Of the latter 
group, at least in the Pittsburgh area, the Visiting 
Nurses Association (public health nurses ) has in great 
degree bridged the gap between hospital and home 
care. While many attempts have been and are still 
being made to integrate home care in relation to hos- 
pitals, the costs, at least in my opinion, are almost 
prohibitive. Further, hospital beds cannot always be 
readily available when needed, Emergency care by 
hospitals and their staffs has been a proud duty, of- 
fered willingly, regardless of the patient’s circum- 
stances. Why then could not visiting public health 
nurses become the link between home and/or hospital 
and physician? The latter is a reality in this area: 
from hospital discharge to home and/or assistants’ 
care so often essential to the general practitioner. 
Should transfer to a public facility be necessary for 
economic or chronological reasons, maladjustment to 
lack of home comforts in public hospitals is lessened 
by adequate medical investigation and treatment. 

In the province of the general practitioner lay our 
most important emphasis. Without staff to assist in the 
restoration of an ill older person, he is in dire need of 
capable assistants, best furnished by personnel from 
the Visiting Nurses Association, who act as liaison 
between the professional (physician) and the non- 
professional (the family). The latter, normally level- 
headed Americans, frequently “go to pieces” when an 
illness strikes; the assurance of the family physician, 
supplemented by the ministrations of the visiting 
nurses, assures a more equitable situation in the sick- 
room and frequently obviates the panic so often ex- 
perienced. 


Special Problems of Older Patients 


It is a tribute to this stalwart, the family doctor, 
that he proceeds with the business at hand, the restora- 
tion of the older person through his “staff,” the public 
health nurse. And thus he is able to continue on his 
endless round of visiting the sick. The desire to main- 
tain a patient in his own environment has always been 
a medical goal and such realization may be close at 
hand for several reasons: Many aging persons are with- 
out hospital insurance; finances do not permit special 
care in many instances; and the patient is reluctant to 
leave familiar surroundings. 

While we are building institutions for the chron- 
ically ill and aging, each mightier than the other, I see 
a trend toward home care for reasons previously giv- 
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en. Again we must in all fairness doff our hats to the 
practitioner whose vast knowledge of care of persons 
from infancy to old age is being greatly enhanced. 
Then, too, the various disciplines (specialties) of med- 
icine have played a very impressive part in this vast 
kaleidoscope of medical care. It has not been too long 
ago that a fractured femur in an older person was a 
warrant either for his demise or, at best, for life in a 
chair or bed. Especially unpleasant were the experi- 
ences of the hemiplegic patient with aphasia who was 
considered mentally deteriorated; or the arthritic, a 
useless mass of vegetating humanity; or the amputee 
consigned to a chair for life, to be lifted from place 
to place. Often they had been handed from hospital 
to hospital, service to service, and from physician to 
physician until the lowest depths of physical degrada- 
tion had been reached. 

There remained but one course to follow, transfer 
to a public institution where lack of home comforts 
and curtailed (and even severed) contact with fam- 
ily and friends made for difficult adjustment. A tax- 
supported facility, the Woodville and Mayview hos- 
pitals of the Allegheny County Institution District, en- 
listing the aid of its staff, consultants, and community 
resources, has performed a magnificent feat of restor- 
ing many of the above-described “displaced persons” 
to home and community. These accomplishments, in 
brief, consisted of combining the expertness of all 
medical specialties where needed with the ancillary 
services so necessary in the program. Early ambula- 
tion for patients with fractures, graded activities for 
the hemiplegic, utilization of the remaining abilities 
of the arthritic, and training of the amputee to be self- 
sufficient were integral parts of the process. Here again 
is represented the factual status of rehabilitation for 
an aging population that will grow larger. 

We also see the collective efforts of the medical pro- 
fession, frequently criticized, infrequently praised, di- 
rected toward the ill and aging. This road has not 
been a smooth one. Progress is often obstacle ridden— 
which only makes for greater effort. There are many 
gaps in our efforts that will close as greater under- 
standing gives us enlightenment. First, housing for the 
recovered older person is scarce and abominable. Dis- 
charge from a public institution is a ticket to a fourth 
or fifth-floor walk-up, cold flat; this “ascension” to 
higher levels is purely a monetary method of saving 
finances—the more stairs climbed, the cheaper the rent. 
It would appear that all housing projects should pro- 
vide proper cover for these humans at a compatible 
rental. Second, far too often formerly disabled aging 
persons languish in “home departments” of public 
institutions. Many of these people are able to be up 
and about but have unfortunately acquired the in- 
stitutional stamp as an easier way of life. There are, 
however, certain statutes that prevent their discharge, 
since suitable housing is unavailable and the desire to 
live independently has been lost. 

Third, many public assistance bureaus act as fiscal 
agents, doling out finances to needy clients, whereas 
their prime function should be the maintenance 
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of the older person in familiar surroundings outside a 
public institution. Fourth, occupational opportunities 
must be appraised by labor, industry, and community 
to lighten the financial burden, as well as enhance the 
dignity and self-sufficiency of these persons. Finally, 
the public must be educated to the understanding that 
age, even with disability, is not necessarily the last 
station before demise. This, by all odds, is the most 
difficult obstacle to surmount, but the concerted drive 
by medicine and its companions and the social, eco- 
nomic worlds of communication will eventually dis- 
pel the hopelessness, helplessness, and haplessness of 
our aging population. 

In the immediate future a new institution for the 
chronically ill and aging will be completed. It is being 
built under the auspices of the government of Alle- 
gheny County (near Pittsburgh) and will embody the 
most modern concepts of medical care and architec- 
ture. Of course, obsolescence comes rapidly in this 
field. However, there will be adequate and complete 
medical facilities, opportunities for most of the facets 
of rehabilitation, recreational advances, and, above 
all, a structure built specifically for its planned pur- 
pose. This might be criticized by the smaller and 
less opulent communities, but it will be a mode] and 
may be adjusted to the needs of any locality. The 
team approach, the basis for the success of its original 
venture of physical rehabilitation of the chronically ill 
and aging, will be maintained and increased in scope. 


Comment 


The foregoing report sketchily represents 10 years’ 
experience in the care of the aging and chronically 
ill, including visits to 200 or more institutions in this 
country and abroad. It is intended to point out the 
possibilities for physical redemption and morale re- 
sumption in a group who sorely need help. In the 
total consideration, those in physical medicine deserve 
commendation for their part. This mass effort belongs 
to no single group, since each is interdependent upon 
the other. Evidence favoring the physiatrist and his 
staff can be found not only in public and private hospi- 
tals but in Veterans Administration institutions, where 
separate services have been inaugurated to facilitate 
and make workable the expertness of all other special- 
ties. The poorhouse (“gateway to oblivion”) must 
give way to a more modern hostel where adequate 
and more all-embracing medical care must be avail- 
able for better restorative services. 

The specialists of medicine are working increasing- 
ly, delving into the mysteries of the aging process 
and prevention of physical catastrophies as well as the 
means of offsetting their undesirable sequelae. Those 
in physical medicine in particular are charged with 
the responsibility for putting into conjunctive action 
the expertness of their colleagues in all other special- 
ties. Finally, this is a medical problem and, like all 
others preceding it, has challenged the tenacity and in- 
genuity of all who are directly or indirectly involved. 
This challenge will be met! 


5722 Fifth Ave. (32). 
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SURGICAL TREATMENT OF HIGH-LYING GASTRIC ULCER 
Richard K. Gilchrist, M.D., Chicago 


The surgical problem in duodenal ulcer is a fairly 
standard one, and the diagnosis is usually clear-cut, 
except in an uncommon case where the source of 
hemorrhage is unknown. The types of operative pro- 
cedures are standardized, with each one having numer- 
ous advocates who can quote a large collected series 
to show the results that can be achieved. The surgical 
problem in gastric ulcer, however, is not so well stand- 
ardized; and there is a less clear-cut picture as to the 
most desirable treatment, particularly for the 5.5% 
of gastric ulcers that are found in the cardia.’ The 
greatest problem is one of diagnosis; the question as 
to the differentiation between gastric ulcer and car- 
cinoma is not completely solved except by microscopic 
section. 


Incidence of Malignancy and Hemorrhage 


Gastroscopic examination of 273 patients by Schind- 
ler and Desneux * resulted in a 7.3% diagnostic error. 
Eighteen benign lesions were diagnosed as cancer, and 
two cancers were diagnosed as benign lesions. In 14, 
the lesion could not be examined adequately. Ranson * 
reported that the surgeon found an unsuspected carci- 
noma in 10% of 188 gastic resections for benign ulcer. 
Caruolo, Hallenbeck, and Dockerty * reported 91 pos- 
terior wall peptic-type ulcers, which required sharp 
dissection to detach the ulcer base from adherent 
structures. Three of the 91 proved to be carcinoma. 
Twenty-six of 88 patients, or 29.5%, were thought to 
have carcinoma in view of x-ray findings. The final pre- 
operative diagnosis was carcinoma in 36, or 40.9%, of 
the patients. But every one of these patients proved to 
have only a benign lesion, though three patients had 
total gastrectomy. Three others who did have carci- 
noma had free acid; the lesions of all these three had 
been diagnosed by x-ray as benign. Ivy,* in a special 
study on the presence of malignancy in gastric ulcers 
diagnosed as benign, found that 281 of 2,212 cases 
were carcinoma, an incidence of 12.7%. These ex- 
amples simply emphasize the fact that not even the 
most experienced doctor can adequately differentiate 
between benign and malignant gastric ulcer on the 
basis of the patient’s age, the clinical picture, the 
presence or absence of free acid, the gastroscopic or 
x-ray examinations, or surgical palpation and excision. 

Numerous reports have emphasized the frequency 
of concomitant gastric and duodenal ulcers in patients 
requiring surgical intervention for peptic ulcers. John- 
son ® quotes Sir David Wilkie, who reported 42 of 300 
personal cases in which combined ulcers occurred, an 
incidence of 14%. In Johnson’s own series there were 
29 of 311 cases, or 9%, of combined ulcers; Ranson * 
reported a 16.5% incidence of combined ulcers. In a 
series of 156 cases, I found combined ulcers in 12% of 
the patients. Johnson * found that the duodenal ulcer 
was discovered first in 79 of 98 cases, while the gastric 
ulcer was discovered first in only 6 cases, in 5 of which 


Read before the Section on Surgery, General and Abdominal, at the 105th 
— Meeting of the American Medical Association, Chicago, June 12, 


* Two varieties of surgical operation are applied to 
high-lying gastric ulcers. One consists in resecting the 
ulcer (if it is on the lesser curvature) with all or part 
of the lesser curvature and a sufficient part of the 
greater curvature to give a two-thirds resection; this 
is followed by repair according to either the type | 
or type 2 Billroth operation. The other consists in 
leaving the ulcer undisturbed, resecting the distal 
one-half or two-thirds of the stomach, and conclud- 
ing according to either the Hofmeister or the type | 
Billroth operation; the ulcer heals without trouble in 
most instances. Both varieties of operation have given 
excellent long-term results. In either case, specimens 
of tissue must be obtained and examined for ma- 
lignancy, which is the greatest problem in the treat- 
ment of high-lying gastric ulcers. The unexpected 
finding of malignancy by microscopic examination is 
most common in small ulcers. Concomitant gastric 
and duodenal ulcers are frequent, and among 98 
cases of this kind there was marked retention. When 
obstruction occurs it must be relieved. The temporary 
insertion of a gastrotomy tube for feeding is to be 
considered if obstruction is severe, and a posterior 
gastroenterostomy may be advisable in poor-risk 
patients. 


there was an old healed duodenal ulcer scar. There 
was usually hyperacidity, characteristic of a duodenal 
ulcer, in the combined cases. In 76 of 98 cases there 
was marked retention. I have had a similar experience, 
which has impressed me with the fact that duodenal 
obstruction increases the possibility of later develop- 
ment of gastric ulcer. 

Free perforation of high-lying gastric ulcers does not 
seem to be common, though Meyer’ reported that 
49.5% of 700 perforated ulcers were in the stomach. 
Hayes * reported that only 2% of gastric ulcers with 
perforation as the presenting symptom were malignant, 
whereas 16% of all other gastric ulcers were malignant. 
While free perforation is not common, perforation into 
other viscera is not uncommon, the pancreas and liver 
being most commonly involved. 

Many authors agree that hemorrhage from gastric 
ulcers is common. Johnson* reported that there was 
bleeding in 47% of those patients with combined gas- 
tric and duodenal ulcers. Taylor’ found that five of 
eight acute gastric ulcers of the high lesser curvature 
hemorrhaged. Branwood *° found that 84 of 116 bleed- 
ing gastric ulcers seen at the Royal Infirmary between 
1944 and 1951 were benign and that in about one-half 
of the cases in which hemorrhage occurred and resec- 
tion was not done there was a recurrence of hemor- 
rhage. In Ranson’s® series, 4.8% of the gastric 
resections were performed for hemorrhage. At the 
Presbyterian Hospital of Chicago,"’ three patients who 
had subtotal gastric resections for hemorrhage had 
fatal postoperative hemorrhage from minute ulcers 3 
to 7 cm. distal to the esophagogastric junction. 
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Indications for Surgery 


Perforation of gastric ulcers into the free peritoneal 
cavity is an indication for surgery, just as it is in duo- 
denal ulcers. Severe hemorrhage may be an indication 
for urgent surgery. In the presence of severe bleeding 
of the upper gastrointestinal tract, where there are 
none of the signs of portal obstruction, I believe sur- 
gical intervention is indicated if the hemorrhage per- 
sists after 2,500 cc. of blood replacement. The operation 
is primarily to stop hemorrhage, though it should heal 
the ulcer also. The stomach must be opened widely 
and a search made for the bleeding point. Often this 
cannot be found, and a three-fourths resection is per- 
formed. If severe hemorrhage recurs in the postoper- 
ative period, reexploration should be carried out and 
all the stomach except a 1 cm. margin at the esophagus 
should be resected. I now know of four instances 
where this has been lifesaving. 

The large adherent gastric ulcers pose a special 
problem. These usually have perforated so that the 
liver or pancreas makes up the base of the ulcer. The 
usual diagnostic aids are not reliable. However, a two- 
to-three-week course of intensive medical manage- 
ment, often using a milk drip at night, will promote 
healing. If healing is not complete within this time, 
surgery is indicated. Many of these patients are in the 
older age group and their acid values are low. Some- 
times no free acid can be found by an Ewald test meal. 
Pain is not prominent in these large ulcers. A rapidly 
enlarging ulcer likely will be found, on x-ray examina- 
tion, to be benign ‘*; the large adherent ulcers are 
more apt to be benign than malignant. At the time of 
operation, the stomach should be opened and numer- 
ous biopsy specimens taken to determine the nature 
of the lesion, whenever there is doubt as to the diag- 
nosis. In all cases in which gastric ulcers have not 
healed after three weeks of medical management re- 
section should be done. 

A review shows that in 75% or more of gastric car- 
cinomas masquerading as benign lesions resection is 
possible and that 35% to 40% of those patients with 
such lesions survive five years after their operation. 
Thus, 30% of all patients with malignant ulcers with a 
preoperative diagnosis of benignancy are alive five 
years after operation.’® 


Types of Operative Procedures 


There are two common operative procedures that 
are applicable to high-lying gastric ulcers. One of 
these, the operation of choice as reported by Johnson 
and Orr,'* is the resection of the ulcer with all or part 
of the lesser curvature (if it is a lesser curvature ulcer ) 
along with a sufficient part of the greater curvature to 
give a two-thirds resection. A Billroth 1 or 2 repair is 
then performed. Shoulders and Lischer '* advised that 
the large ulcers be treated by a subtotal gastric re- 
section. They recommend that the rim of the ulcer be 
resected but that the base should not be disturbed. 
Caruolo and co-workers * say that the surgeon faced 
with a case of large, fixed ulcerating lesion of the 
posterior wall of the stomach without signs of malig- 
nancy should remember that most lesions of this type 
are benign and they should, therefore, proceed with 
resection, whenever possible, thus avoiding the error 
of regarding the lesions as malignant and inoperable. 
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None of their 91 patients with adherent ulcers of the 
posterior wall developed pancreatitis when the ulcer 
base was dissected off the pancreas. Waltman Wal- 
ters '® has said he prefers this type of operation. I have 
performed this type with complete satisfaction. Main- 
got ‘” uses the Pauchet type of resection, which is only 
a little different, except that he cauterizes the remain- 
ing base of the ulcer if it cannot be removed. 

The second most common type of operation, which 
was described by Madlener ** in 1923, is popular in 
Europe. In this operation the high-lying adherent ulcer 
is not disturbed. The distal one-half or two-thirds of 
the stomach is resected, and a Hofmeister or Billroth 
1 type of resection is performed. The ulcer site heals 
without trouble in most instances. Colp and Drucker- 
man '* strongly recommend this operation in poor-risk 
patients. With this operation Finsterer *’ reports an 
operative mortality of 5%. 

With either type of gastric resection the long-term 
results have been excellent. Unsatisfactory results or 
occurrence of jejunal ulcer is uncommon after resection 
for gastric ulcer. For all types of gastric ulcer Ranson * 
reported only 5% poor results and 3% occurrence of 
jejunal ulcers. Other authors are in general agreement 
with him. Total gastrectomy may be performed, but it 
often disables the patient and should not be done if 
malignancy can be ruled out. If the patient is in poor 
condition, a simple gastroenterostomy may be an im- 
mediate way out. I have seen a patient with an im- 
mense, high-lying gastric ulcer that had the capsule of 
the liver as its base who recovered after gastroenteros- 
tomy and remained well for many years. A temporary 
gastrostomy tube may be placed in the normal part of 
the stomach to facilitate feeding when there is ob- 
struction in the upper one-third of the stomach. Since 
wedge resection of the ulcer does not reduce the 
acidity or relieve obstruction, it is inadequate. 


Summary 


The greatest problem in the surgical treatment of 
high-lying gastric ulcer is the question of malignancy. 
Either the ulcer must be resected and examined micro- 
scopically or numerous frozen-section biopsy speci- 
mens must be examined to rule out malignancy. The 
large adherent ulcers are usually benign, and the un- 
expected finding of malignancy by microscopic exam- 
ination is most common in small ulcers. In cases of 
severe hemorrhage the ulcer must be resected and the 
acidity reduced. Concomitant gastric and duodenal 
ulcers are common, and obstruction must be relieved 
in all cases. A two-thirds resection with resection of 
the gastric ulcer, which is the treatment of choice, will 
usually give good results. The Madlener operation, 
leaving the high-lying ulcer and performing a two- 
thirds resection of the distal portion of the stomach, 
has given good results for many. In poor-risk patients, 
it may be wise simply to perform a posterior gastro- 
enterostomy, and, if there is a severe obstruction, to 
insert a temporary gastrostomy tube in the stomach 


for feeding purposes. 
59 E. Madison St. (3). 
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THERAPEUTIC EXERCISES IN MANAGEMENT OF PARALYSIS AGITANS 


Donald J. Erickson, M.D., Edward C. Clark, M.D., 
Donald W. Mulder, M.D., Collin $§. MacCarty, M.D. 


Betty G. Clements, M.D., Rochester, Minn. 


Paralysis agitans is a progressive symptom complex 
of adult life for which there is no curative therapy. 
Parkinson described it as’: “Involuntary tremulous 
motion, with lessened muscular power, in parts not in 
action and even when supported; with a propensity 
to bend the trunk forwards, and to pass from a walk- 
ing to a running pace: the senses and intellect being 
uninjured.” This syndrome is characterized by the 
frozen expression of the face, the festinating gait, 
‘pill-rolling” tremor, stooped posture, and increased 
rigidity of the muscles of the extremities and neck. 
The last symptom, along with the other debilities, 
causes a diminution of the speed and range of move- 
ment and progressively handicaps the patient. As a 
consequence, he frequently withdraws from activity 
and social contacts and becomes increasingly depend- 
ent, depressed, and disabled. 

The prevention of progressive disability in many 
patients who have paralysis agitans depends to a great 
extent on their ability and desire to be active. The 
muscular rigidity, discouragement, and even depres- 
sion so characteristic of this illness are not conducive 
to such activity. Recent emphasis on medical and 
surgical therapies, which, in themselves, may be only 
palliative, has obscured the importance and often 
prevented the use of continuing exercises in the treat- 
ment of this disease. 

While not of help in preventing the tremor, specific 
exercises prescribed by the physician to prevent con- 
tractures and to increase speed of motion in the ex- 
tremities, along with correction of posture and training 
in gait, are important in the management of paralysis 
agitans. In addition, it is necessary to urge the patient 
to continue to perform the activities of daily living as 
well as other tasks requiring use of his muscles to pre- 
vent the deleterious effects of immobility. 


From the Mayo Clinic (Drs. Erickson, Clark, Mulder, and MacCarty) 
‘nd the Mayo Foundation (Drs. Erickson, Clark, Mulder, MacCarty, and 
( lements ). The Mayo Foundation is a part of the Graduate School of the 

niversity of Minnesota. 

Read before the Section on General Practice at the 105th Annual Meet- 
‘¢ of the American Medical Association, Chicago, June 13, 1956. 


* The prevention of progressive disability in a patient 
with paralysis agitans is dependent to a great extent 
on the patient's ability and desire to be active. The 
muscular rigidity, discouragement, and even de- 
pression so characteristic of this illness are not con- 
ducive to activity. The recent emphasis on medical 
and surgical therapy, which often are themselves 
palliative, has obscured the importance and often 
prevented the use of continuing exercise in the 
treatment of this disease. 

Specific exercises prescribed by the physician to 
prevent contractures and to increase speed of the 
extremities, along with correction of posture and 
training in gait, contribute much to the treatment of 
this disease. In addition, it is necessary to urge the 
patient to continue to perform the activities of daily 
living, as well as other tasks requiring use of his 
muscles, to prevent the deleterious effects of in- 
activity. 


Therapeutic Exercise 


Patients should be instructed by physician or physi- 
cal therapist under the physician's supervision in a 
program of simple exercises to be performed at least 
three times daily. Instruction is given first in exercises 
to obtain and maintain normal range of motion of all 
the joints in the extremities in order to prevent con- 
tractures. For example, to exercise the shoulder, the 
patient raises the arm forward and upward over the 
head and then sideways upward over the head. Also, 
the patient places the palm of the hand on the back of 
the neck, then rotates the shoulder and extremity until 
the back of the hand is placed on the shoulder blade. 
These movements maintain full range of motion in the 
shoulder. 

For the elbow, the forearm is flexed until the finger 
tips touch the shoulder, and then the elbow is fully 
straightened. The remaining joints of the upper ex- 
tremity, especially fingers, are flexed and extended to 
the fullest extent. The exercises for the fingers are 
supplemented by occupational therapy, such as craft 
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work, which is valuable for coordination and speed of 
movement of fingers. The lower extremities are exer- 
cised in a similar manner with stress on full range of 
motion of each joint. It is important for patients to 
obtain full extension of the hip, and, also, the patient 
should be instructed to extend the back, when lying 
prone, by lifting head and shoulders from the position 
of rest. This exercise strengthens the extensor muscles 
of the back and neck. These movements are repeated 
5 to 10 times, three times a day. The patients are en- 
couraged to practice the movements with increasing 
speed to aid in reducing the rigidity. Some patients 
have noted that these simple exercises are helpful in 
reducing rigidity temporarily, so that some difficult 
task, such as writing, may be performed more easily.* 

The relationship of the neck is important in the 
maintenance of good posture. Limited motion of the 
neck is common in these patients and has an adverse 
effect on posture and gait.* Active movements of the 
neck in all directions, especially rotation and exten- 
sion, are encouraged to maintain range of motion. The 
patient is trained also to correct his posture by practic- 
ing standing as tall as possible with head up, chin in, 
and chest up. The lower part of the abdomen is held 
in and up, and the hips are rolled under the body to 
reduce lumbar curve. To facilitate the correction of 
posture, the patient is taught to stand with heels, hips, 
shoulder, and head against a wall. The lower part of 
the back should be pressed toward the wall to reduce 
the lumbar curve. The patient should attempt to hold 
this posture whenever standing or walking. Although 
most of the patients are in older age groups and senile 
posture changes are common, every effort is made to 
have them correct the posture at all times. 

Special attention is paid to the gait, because most of 
the patients have the usual difficulties such as propul- 
sion and a shuffling of their feet, which are intensified 
by poor posture. They are encouraged to walk with a 
heel-toe gait, bending their knees so that the shuffle is 
eliminated. The training should include practice in 
climbing stairs and also making turns. The lack of 


associated movements of the upper extremities is” 


obvious, and the patient is urged to swing the arms in 
the normal manner when walking, although it is often 
not possible. 

In addition to the rigidity and difficulty in initiating 
active movements, the extensor muscles in the lower 
extremities may be weak. For example, in addition to 
trouble in initiating movement, frequently the quadri- 
ceps muscles are weak and the patient will have diffi- 
culty in getting in and out of chairs or climbing stairs. 
The power of the muscles can be increased by a pro- 
gram of progressive resistance exercises.* The patients 
are instructed to do these exercises once a day, using 
sandbags that are hung over the foot for weight. It is 
important that the amount of weight lifted by exten- 
sion of the knee be increased progressively, usually 
every week. The number of contractions is limited to 
30 in three series of 10 contractions each, first lifting 
one-half, then three-fourths, and finally the full or 
maximal weight in one series of 10 contractions. This 
same program of strengthening exercises may be used 
for other groups of weak muscles. 

Occasionally the patient with paralysis agitans may 
have considerable limitation of motion of the shoul- 
ders or other joints as a result of lack of use and 
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rigidity. It may be necessary to prescribe heat from a 
simple lamp followed by sedative massage, and the 
simple exercises as outlined will have to be more 
strenuous in order to improve the range of motion of 
the joint. For the shoulders the active exercises may 
be supplemented by having the patient use an over- 
head pulley, with each hand holding an end of the 
rope. In this manner, one arm assists the other to 
obtain more abduction. An explanation of the purpose 
of these exercises is an important part of the instruc- 
tion, so that the patients will be motivated to continue 
them indefinitely. 


Activities of Daily Living 


We believe that the continued performances of the 
usual common tasks of daily living are of paramount 
importance in the treatment of patients with paralysis 
agitans. The frequently progressive inability to per- 
form the usual activities and the tendency of friends 
and family to take over lead to increasing depression 
and apathy, which may become so severe as to require 
psychiatric therapy. As the disease progresses, lack 
of mobility results in contractures that may render 
the patient bedfast and the outlook hopeless. 

In order to arrest this relentless downhill course to 
immobility and to help ameliorate the symptoms of 
rigidity, it is necessary to convince the patient and 
his relatives that he must return to as many activities 
of daily living as possible. Those common tasks, 
which may improve the rigidity or prevent its rapid 
progression, include such everyday occupations as 
dressing oneself, gardening, and walking. Improve- 
ment of mental attitude may be encouraged by sports, 
such as golf and games, which aid the patient in 
socializing and help him avoid excessive rumination 
about his illness. Of paramount importance are those 
gainful activities such as maintenance of the home 
and business, which give the patient a sense of 
achievement. Even though these activities are poorly 
performed, the patient must be urged to continue 
them. His family must be willing to encourage him 
and allow him to complete these tasks unaided. Em- 
phasis must be placed on the fact that the treatment 
of this disease is concerned with a constant struggle 
to keep active and thus is a “full-time” job for the 
patient. In addition, the patient must understand that 
his goal must be palliation or the prevention of further 
progression of the disorder rather than cure. While 
these activities as well as medical and surgical therapy 
are not curative, the energetic use of all these modes 
of therapy, when indicated, will usually retard or halt 
the progressive disability. In some cases there may 
even be encouraging improvement. 

Concerning these patients Parker’ stated: “Empha- 
sis should be placed on their retention of intellect and 
the need of carrying on as they have been doing and 
for as long as they can. They should go on with their 
flags flying and their guns firing in a useful existence 
as long as they are able. Resignation is a fatal step 
for them.” 

Summary 


The prevention of the progressive disability in many 
patients with paralysis agitans depends to a great 
extent on their ability and desire to be active. In 
addition to specific exercises prescribed by the phy- 
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,ician, the patient should be encouraged to continue 
the activities of daily living in order to prevent the 
deleterious effects of immobility. While both the med- 
ical and surgical treatment of these patients are of 
importance, their use should not be allowed to obscure 
the value of continuing exercises in the treatment of 
this disease. 


200 First St. S.W. (Dr. Erickson ). 
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PHILOSOPHY OF RETIREMENT 


Allen O. Whipple, M.D., Princeton, N. J. 


The problem of when, where, and how to retire 
from one’s work and occupation has to be faced by 
everyone if he lives long enough. With increased 
longevity and life expectancy of the population of the 
United States nearing the age of 70 years, more people 
are retiring from their life occupations than ever be- 
fore. Many more professional and business organiza- 
tions are retiring their personnel at age 65. The wear 
and tear of the surgeon’s life, in many instances, makes 
retirement mandatory at 65, if not earlier. So the 
problem of retiring and how to do it is more impor- 
tant than ever. 

The first few weeks of retirement may seem like a 
much-needed vacation, and, if spent in the congenial 
surroundings of air, water, and sunshine, they may be 
a delightful experience. But, after a few weeks of 
loafing and expensive resort bills, and with no occu- 
pation, life begins to pall and the idea of returning 
home, with no promise of former duties or new avoca- 
tions, becomes more and more of a nightmare. 

For these reasons it becomes imperative to plan and 
prepare for the sunset of life, if it is to be relatively 
comfortable spiritually, physically, and financially, as 
well as pleasant and worthwhile to yourself and your 
family. Avoid above all else the tragedy of becoming 
an unoccupied, degenerating vegetable. This has hap- 
pened to many luckless souls who had not anticipated 
and planned for retirement, and this may happen to 
anyone who has no avocation or a sense of humor or 
the joy of living. 

Inasmuch as senescence begins at birth and imper- 
ceptible gradations of aging continue through the 
years, everyone has time to prepare for retirement. 
We grow older every day, and the only way to avoid 
old age is to die young, but this has nothing to do 
with the subject at hand. 


Hobbies 


Because an interesting occupation, an avocation, is 
essential to the happiness and success of retirement, 
it must be discussed first. Borodin, the famous Russian 
musician and composer, was primarily a physician and 
professor of chemistry. His hobby was music, and he 
lefined it as “a recreation, a pastime, an avocation, 
‘hat distracts me from my principal activity as a pro- 
‘essor.” Avocations or hobbies are of all sorts and kinds. 
(hey vary from the sublime to the ridiculous. As long 
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* Retirement from one’s life occupation is inevitable, 
and the problem of making it spiritually, physically, 
and financially comfortable is more important than 
ever. Seven questions here stated must be answered, 
especially questions of location and income. If an 
individual finds the solution that fits his own situation, 
it becomes easy to develop former interests into 
avocations that are absorbing, congenial, construc- 
tive, and peaceful. 


as they serve their purpose of giving one congenial 
occupation it matters not what they are. Studying the 
theory of relativity may be at one end of the hobby 
spectrum, collecting epitaphs from moldy tombstones 
at the other. A sense of humor is of tremendous ad- 
vantage, but a man without it can still follow a hobby, 
though it will probably be uninteresting to others. | 
once knew a serious philologist and clergyman, utterly 
without humor. His hobby was proving the doctrine 
of the Trinity. On one occasion at dinner, with water- 
melon as the dessert, I saw him carve it so that the 
seeds appeared in groups of three. 

Of course some hobbies are far more agreeable to 
the family and the neighbors than others. Landscape 
painting, stamp collecting, cooking, and gardening 
are less noisy than practicing the bull fiddle or the 
trombone. One thing is certain. It takes time to de- 
velop a worthwhile avocation that can be followed 
and enjoyed after retiring. One should practice and 
develop it while he is active in his profession or occu- 
pation, so that he can enjoy and appreciate it later. 
This will make him look forward to retirement instead 
of dreading it, with the knowledge that he will have 
more time to follow his hobby, or hobbies, for one 
should have more than one but not too many. Before 
retiring one has his weekends, and they comprise al- 
most a third of the year. They can be used, misused, 
or abused, but they do provide time for developing a 
hobby, without interfering with such other avocations 
as golf or poker. 

There are hobbies that become more interesting and 
instructive the longer they are followed. One man I 
know is a wholesale manufacturer of an essential 
product. He became interested in Persian rugs and 
carpets. Because of his lucrative business he was able 
to collect rare and beautiful specimens and now has 
one of the finest private collections of Oriental carpets 
in the world. This collecting took him to the Near 
and Middle East many times and got him interested 
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in the geography, history, and cultures of those coun- 
tries, as well as in the materials and dyes used in the 
making of the finest rugs. He is now a leading au- 
thority in the periods, patterns, and origins of Iranian 
carpets and gives lectures in the leading museums of 
the country. He has a great library on the geography, 
history, and traditions of Persia, ancient and modern. 
He is indeed well equipped for retirement. 

Another man, a well-known physician in the South, 
had a heart attack at the age of 60. His doctors made 
his retirement mandatory. He had been interested in 
ornithology, so he decided to turn his estate into a 
bird sanctuary and devote his time to the further study 
of birds and their habits. In a few months he had made 
the many varieties of birds that populated the sanc- 
tuary so accustomed to him that they would feed on 
the brim of his 10-gallon hat. He had a marvelous lot 
of interesting stories about his birds and their ways. A 
lady whom I know is widely traveled. She has an 
amazing collection of keys of all sizes, shapes, sorts, 
and materials which she has found in the different 
countries she has visited. An Arab physician whom I 
met in Jerusalem has what is said to be the world’s 
largest collection of amulets. He told me that the blue 
used in making amulets is the universal color among 
superstitious and illiterate peoples. Blue is supposed 
to prevent bad luck and fend off the evil eye. Cultural 
hobbies as a rule do not require physical exercise, so 
that in addition to one such hobby it is wise to have 
another that takes one outdoors, such as gardening, 
golf, or fishing. 

Collecting, like chess, is a universal avocation. Too 
often, however, it is limited to one or two people. This 
is certainly true of that wonderful game of chess. It is 
absorbing to the two that play it, but it is not exciting 
to the rest of he family. So absorbing it is with its 
endless positions and combinations that for long pe- 
riods there is no conversation but only concentration, 
to make sure that one does not make a move that will 
give the opponent the advantage that will give him 
the win and you the loss of the game. Certainly there 
is no other game in which there is no luck, only the 
make or break of the play entirely up to the two op- 
ponents. Chess is a delightful hobby for two congenial 
souls, but it should not be taken too seriously, as in- 
somnia and worse may follow. 


Preparing for Retirement 


In preparing for retirement there are a number of 
questions that have to be answered if it is to be a 
comfortable and happy one: 1. Do you know where 
you would like to retire, and have you made any plans 
for it? 2. Do you know the amount of money you will 
need for yourself and your family? 3. Have you saved 
and set aside any funds for this purpose? 4. Have you 
insurance annuities, matured policies, or negotiable 
securities? 5. Have you settled your debts? 6. Are you 
willing to make a budget based upon your future 
income, and are you willing to follow it? 7. Is your 
retirement income too large? Your income will prob- 
ably be considerably smaller than when you were 
working. Having a large income when you have re- 
tired has some definite disadvantages. It means con- 
tinued responsibility, too many houses, and too much 


J.A.M.A., November 10, 1956 


traveling. Thoreau once said “A man is rich in propor- 
tion to what he is able to do without.” Lincoln said 
“wealth is simply a superfluity of what we don’t need.” 

These questions are not pleasant, but they must be 
answered if you are to have peace and tranquility 
later. So prepare these answers before you have to 
retire. 


Retirement Compensations for Surgeon 


Let me now discuss the compensations for the sur- 
geon when he retires. Time is his own, to do with it as 
he pleases—a rare experience after the busy life and 
trying years of his practice. No more anxious hours 
before, during, and after critical operations and diffi- 
cult times with the distraught members of the pa- 
tient’s family and his solicitous friends, as well as the 
friends that consider themselves influential. No more 
dull and interminable committee meetings. There will 
be time to follow pet hobbies, to read many books on 
many subjects that he has not had time for in the busy 
years gone by, time to resume investigative problems 
previously attempted or contemplated, time to sit 
quietly and review leisurely the happy incidents and 
experiences of his surgical career, and time to contem- 
plate with tranquility, and with faith, the sunset and 
twilight of life. 

John Buchan once said, “As we age the mystery of 
time more and more dominates the mind. Time goes 
on, and for us mortals, in only one direction.” How- 
ever, this time motion has been disputed. Henry 
Austin Dobson said, “Time goes, you say? Ah no! 
Alas, Time stays, we go.” Today the superscientists 
review the cosmos as a time-space continuum and 
time and space as a constant. To the relativity of time, 
motion, and space Einstein contributed more than 
anyone else, but this idea is better understood by the 
following verse: 

There was a young lady so bright 

She travelled much faster than light 

She went out one day in a relative way 

And returned on the previous night. 


Speaking of time and occupation, Longfellow years 
ago had this to say: 


Ah, nothing is too late 

Till the tired heart shall cease to palpitate 

Cato learned Greek at eighty, Sophocles 

Wrote his grand Oedipus, and Simonides 

Bore off the prise for verse from his compeers 

When each had numbered more than four score years, . . . 
Chaucer, at Woodstock with the nightingales, 

At sixty wrote the Canterbury Tales; 

Goethe at Weimar, toiling to the last, 

Completed Faust when eighty years were past... . 
For age is opportunity no less 

Than youth itself, though in another dress, 

And as the evening twilight fades away 

The sky is filled with stars, invisible by day. 


Goldsmith said “O blest retirement, friend to life's 


decline.” James Barrie said, “God gave us memory, | 


that we might have Roses in December.” Finally 
Robert Browning, in his “Rabbi Ben Ezra,” said: 
“Grow old along with me! The best is yet to be, The 
last of life, for which the first was made.” 
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EFFECTS OF SULFONYLUREA DRUGS IN HOSPITALIZED DIABETIC PATIENTS 


Henry L. Wildberger, M.D. 


and 


Henry T. Ricketts, M.D., Chicago 


Apparently the first report of depression of the 
blood sugar level by a drug of the sulfonamide group 
was made in 1942 by Janbon and his associates,’ 
who used 2-sulfanilamido-5-isopropy]-1,3,4-thiadiazole. 
Stimulated by this work, Loubatiéres? embarked on 
an intensive investigation of the compound, confirming 
its depressing effect on the blood sugar level. He 
showed that in dogs it could produce convulsions and 
irreversible changes in the nervous system analogous 
to those seen in prolonged insulin hypoglycemia, but 
that it was ineffective in the dog in which total pan- 
createctomy had been done. He suggested that the 
compound facilitated deposition of glycogen in the 
liver and adduced evidence pointing to a stimulation 
of insulin secretion. 

In 1946, Chen and associates* reported hypogly- 
cemia in normal rabbits given 2-sulfanilamido-5- 
cyclopropyl-1,3,4-thiadiazole and a paradoxical hy- 
perglycemia in alloxanized animals so treated. The 
latter finding discouraged clinical trial of this material. 
Three German papers published simultaneously in 
1955 * described the hypoglycemic activity of an orally 
administered bacteriostatic agent, carbutamide (1- 
butyl-3-sulfanilylurea ), designated BZ-55, in normal 
animals and normal human subjects and in diabetic 
patients. At about the same time, workers at the 
Hoechst laboratories in Germany reported similar 
results with a related but nonbacteriostatic compound, 
tolbutamide (1-butyl-3-p-tolylsulfonylurea ), designat- 
ed D-860, U-2043, and Orinase.° 

The possibility that these substances might be ef- 
fective in the treatment of diabetes mellitus promptly 
led to their use in extensive clinical investigations, at 
first in Europe and later in the United States and 
Canada. As of September, 1956, a total of 1,035 pa- 
tients treated with sulfonylurea compounds have been 
reported in the literature available to us,° with fa- 
vorable results in 60 to 80%. Actually, several times 
this number have received the drugs. Of the 1,035 
patients, however, all but 30 appear to have been 
studied and evaluated by methods either incompletely 
described or, in our opinion, inadequate to permit 
unequivocal conclusions as to the efficacy of the 
treatment. In some instances, the patients had been 
hospitalized for tuberculosis or other bacterial diseases, 
so that amelioration of the diabetes might have been 
attributed to improvement in the infection. In others, 
patients with diabetes of short or unstated duration 
were used; since patients with diabetes often tend 
to improve when first brought under treatment, even 
though this be only dietary, it is difficult to be certain 
that any mitigation noted was the result of drug ther- 
«py. In still others, the effectiveness of the sulfonamide 
‘gent was judged by the ability of the patient to re- 
‘iain aglycosuric when insulin was withdrawn or 
osage reduced. The pitfall here is that many older 
patients can tolerate the withdrawal of most or all of 
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° The antidiabetic effects of carbutamide and tolbu- 
tamide were studied in 11 normal and 7 diabetic 
subjects. Doses of 2 gm. of either drug given by 
mouth under certain standard conditions produced 
a lowering of the blood sugar level in 10 of the 
normal subjects. Case histories of the diabetic sub- 
jects here given show that only one had a prompt 
and completely satisfactory response; another had 
a delayed but ultimately satisfactory response. 
The responses of the remaining patients were un- 
satisfactory, and in two the drugs were entirely 
ineffective. Mild, transient leukopenia was observed 
twice. Since five of the diabetic subjects had been 
selected as suitable candidates for sulfonylurea 
therapy on the basis of previous reports, it appears 
that the indications and limitations of these drugs 
require further study. 


their injected insulin when they are brought into the 
hospital and placed on well-regulated diets. Finally, in 
many cases the period of observation before adminis- 
tration of the drug was too short to ensure that car- 
bohydrate metabolism had reached a stable state 
against which the effect of treatment with sulfonamides 
could be properly measured. 


Purpose 


The present investigation was designed primarily 
to determine the effect of the sulfonylurea drugs, 
carbutamide and tolbutamide, on the levels of blood 
and urine sugar of a variety of diabetic patients under 
experimental conditions that would approximate the 
ideal as nearly as possible. A secondary aim, actually 
accomplished before the first, was to test the effect 
of these drugs in normal individuals in such a way 
that prolonged fasting and variations in fluid intake 
would not influence the results. 


Procedure 


The normal subjects (the majority of whom were 
male) were 11 individuals selected from the hospital 
staff and medical students. Each was subjected to 
three observations: 1. Prior to the administration of 
any drug, the blood sugar level was determined after 
an overnight fast and 200 cc. of milk was given im- 
mediately. Every two hours thereafter for eight hours, 
additional blood specimens were obtained and the 
same amount of milk was given. Regular meals were 
not ingested until the end of the experimental day. 
Ordinary activity was not curtailed. 2. Several days 
later, the entire procedure was repeated, this time 
with 2 gm. of carbutamide given as a single dose by 
mouth just before the first feeding of milk. 3. After 
at least one week, the same experiment was performed 
with use of tolbutamide. The fasting blood sugar level 
was determined again on the day after the administra- 
tion of drug. 


id 
1.” 
be 
ity | 
to 

r- 
as 
nd 
rs 

fi- 

a- | 
he 
re 
ill 
on 
sy 
ns 
sit 
nd ‘= 
n- 
ce 

of 
es 
W- 
ry § 
0! 
sts 
od 
an 
he 

A 
ly 
d: 


1046 SULFONYLUREA DRUGS—WILDBERGER AND RICKETTS 


Seven patients, including both young and old adults, 
with diabetes diverse in duration, severity, and lability 
were hospitalized primarily for experimental study on 
a metabolic ward for periods of 2 to 11 weeks. Except 
for one patient, previously adrenalectomized for me- 
tastatic carcinoma, none had complications that might 
influence diabetes. Twenty-four-hour specimens of 
urine for quantitative determination of glucose were 
collected, and capillary blood for glucose was obtained 


+++ 


+++ 
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Fig. 1.—Mean fall in blood sugar level in nondiabetic subjects after single 
dose of either carbutamide or tolbutamide, contrasted with such depression 
in same individuals when no drug was given; 200 cc. of milk given every 
two hours during all experiments. 
four times daily, with patients in the fasting state and 
three to four hours after each meal. Diets patterned 
after the home intake as revealed by diet records, and 
constant with respect to total calories, carbohydrate, 
protein, and fat, maintained the patients’ weight, with 
no significant gain or loss. 

Observation prior to administration of the drug was 
prolonged until daily blood and urine sugar values 
seemed well stabilized or on an upward trend. Treat- 
ment with either drug was never initiated if blood or 
urine sugar level was decreasing. In some patients, 
insulin therapy was not completely discontinued but 
was reduced to a level that permitted significant hy- 
perglycemia and glycosuria. The dose of insulin was 
then kept constant through the rest of the period of 
observation. The sulfonylurea drugs were given in 
divided doses three times daily except in case 5, in 
which they were given two times daily. Blood sulfon- 
amide levels in the cases in which they were deter- 
mined were in the generally accepted therapeutic 
range of 15 to 20 mg. per 100 cc. 

Routine procedures carried out before and during 
administration of drugs included blood cell counts, 
complete urinalysis with a search for crystalluria, urea 
clearance, liver function tests (sulfobromophthalein 
[Bromsulphalein], cephalin and thymol flocculations, 
and determination of serum bilirubin value and of 
alkaline phosphatase value), basal metabolic rate (in 
some cases radioactive iodine [I '*'] uptake and clear- 
ance ), electroencephalograms, urinary 17-ketosteroids, 
and four-hour corticotropin-eosinophil depression tests. 

Results and Report of Cases 

Normal Subjects.—Of 11 normal subjects, 10 showed 

a maximal depression in the blood sugar level greater 


than 15 mg. per 100 cc. in response to one or both 
drugs. One failed to respond to either. In the entire 
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group, the mean decrease in blood sugar level between 
fasting levels and each of the succeeding two-hour 
levels (e. g., 0 to 2, 0 to 4, 0 to 6, and 0 to 8 hours) was 
significantly greater when drug plus milk was given 
than when milk alone was given (fig. 1). Fasting 
blood sugar values the following morning were gen- 
erally at predrug levels. Drowsiness and fatigue were 
noticed by some subjects, usually at a time when the 
blood sugar value was low. Neither drug was consist- 
ently superior to the other in causing hypoglycemia. 

Diabetic Subjects.—The results in the seven patients 
with diabetes are given in the following case reports. 


Case 1.—An obese woman aged 36, with diabetes of one year’s 
duration, was observed on the metabolic ward for a total of 63 
days. She had taken insulin for one year and, prior to hospitaliza- 
tion, had required approximately 40 units of isophane (NPH) 
insulin daily. Her weight was 83 kg. (183 lb.) and height, 
156 cm. (61.5 in.). The diet contained 2,068 calories, with 
202 gm. of carbohydrate, 90 gm. of protein, and 100 gm. of fat. 
Initially, the mean level of all blood sugar concentrations was 
approximately 200 mg. per 100 cc., with the patient receiving 
20 units of isophane insulin daily. Twenty days were required to 
discern a mild downward trend in the glycosuria and hyper- 
glycemia, For seven additional days prior to administration of 
carbutamide, the insulin dosage was decreased to 10 units daily 
and maintained at this level for the duration of the observations. 
On this regimen, 24-hour urine specimens showed glycosuria 
averaging 44 gm., and blood sugar levels were slightly higher 
than before. On the 28th day of hospitalization, carbutamide 
therapy was initiated, 3 gm. being given by mouth the first day, 
2 gm. the second, and 1.5 gm. per day for several days thereafter. 
In an effort to achieve a more striking decline in blood sugar 
level, a daily dose of 3 gm. was resumed. Figure 2 shows the fall 
in average excretion of sugar from 44 to 12 gm. daily, and an 
average fall for all blood sugar values of 40 mg. per 100 cc. 
During a recovery period of 10 days without the drug, the mean 
blood sugar values climbed to near 200 mg. per 100 cc. and the 
mean daily excretion of glucose to 34 gm. A further mild fall in 
blood sugar level averaging 13 mg. per 100 cc. and a decrease 
in glycosuria from 34 to 10 gm. per 24 hours was accomplished 
with administration of 3 gm. of tolbutamide daily. Satisfactory 
control of this patient’s diabetes was not obtained on either drug, 
and she was discharged from the hospital on a weight-reduction 
diet and regimen of 15 to 20 units of isophane insulin. Subsequent 
clinic visits revealed minimal glycosuria and nonfasting blood 
sugar levels under 125 mg. per 100 ce. 


Case 2.—An obese woman aged 70, who had had diabetes for 
16 years and had used insulin for 10 to 12 years, was observed on 
the metabolic ward for a total of 57 days. Prior to hospitalization, 


‘she had customarily taken 30 to 35 units of protamine zinc insulin 


daily. Her average weight before and during the period of study 


WEIGHT 183 
2068 CAL. 90-10 


Fig. 2.—Chart of hospital course of patient in case 1. Total period ot 
hospital observation, 63 days. In this and succeeding figures, days are indi- 
cated on horizontal axis. Horizontal lines are drawn through the blood sugar 
graph at levels of 100 and 200 mg. per 100 cc. Medication with sulfony- 
lureas is indicated by solid bars. Insulin dosage is shown by hatched bars. 
Twenty-four-hour urinary glucose excretion is indicated by the open col- 
umns, while mean values for the periods indicated by the arrows are 
represented by solid columns. See text for details. 


was 79.4 kg. (175 lb.), and her height was 157 cm. (62 in.). 
The diet contained 2,036 calories, with 170 gm. of carbohydrate, 
96 gm. of protein, and 108 gm. of fat. Insulin therapy was dis- 
continued after the third hospital day, and the patient was 
observed for another 12 days before administration of druys. 
During the last five days of the control observation period, @ 
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Jight increase in glycosuria and hyperglycemia was noted. 
(olbutamide therapy was started on the 16th day in doses of 
; gm. daily by mouth. On this regimen the average 24-hour 
excretion of sugar fell from 32 to 15 gm. and the mean blood 
sugar level from 262 to 237 mg. per 100 cc. A recovery period 
without the drug led to an average sugar excretion of 43 gm. per 
24 hours and an increase in the mean blood sugar level to 286 mg. 
per 100 cc. Daily administration of 3 gm. of carbutamide was 
accompanied by a fall in urine sugar from 43 to 26 gm. and a 
fall in the mean blood sugar value to 251 mg. per 100 cc. Neither 
drug effected adequate control of this patient’s diabetes (fig. 3), 
and she was sent home on a weight-reduction diet and a regimen 
of 10 units of isophane insulin daily. Nonfasting blood sugar 
values determined on return visits to the outpatient department 
have been 220 and 172 mg. per 100 cc. 


Case 3.—An obese man aged 68, with diabetes of three months’ 
duration, was observed in the hospital for 37 days, 23 of which 
were spent on the metabolic ward. He had never received insulin. 
His weight was 82.6 kg. (182 Ib.) and height, 172.7 cm. (68 in. ). 
The diet contained 1,994 calories, with 150 gm. of carbohydrate, 
$1 gm. of protein, and 100 gm. of fat. During the first eight days 
on the metabolic ward while no medicament was given, fasting 
and postprandial blood sugar values stabilized around a mean of 
271 mg. per 100 cc. On the 23rd hospital day (9th on the 
metabolic ward) 3 gm. of carbutamide was given orally. The 
dose was reduced to 2 gm. the next day and then to 1.5 gm. for 
each succeeding day. The mean of all blood sugar values fell 
slightly to 260 mg. per 100 cc. Average 24-hour glycosuria, 
however, declined from 50 to 13 gm. The patient has continued 
to take 1.0 to 1.5 gm. of tolbutamide daily at home, with no 
glycosuria and nonfasting blood sugar values of 88 and 72 mg. 
per 100 ce. 


Case 4.—A male, aged 24, who had had unstable diabetes for 
five years and had taken insulin for four years, was observed on 
the metabolic ward for 54 days. His weight was 68.5 kg. (151 Ib.) 
and height, 172.7 cm. (68 in.). The daily dose of 45 units of 
isophane insulin used at home was changed to 40 units of 
protamine zinc insulin daily in the hospital, but excessive glyco- 
suria, often over 100 gm. per day, made it necessary to resume 
therapy with 45 units of isophane insulin daily. The diet contained 
2,384 calories, with 200 gm. of carbohydrate, 99 gm. of protein, 
and 132 gm. of fat. After 22 days of observation, 3 gm. of car- 
butamide was given daily by mouth for nine days. The mean of 
all blood sugar values rose from 199 to 241 mg. per 100 cc. and 
the 24-hour urine sugar from 34.2 to 58.1 gm. Carbutamide 
therapy was discontinued, and, without an intervening recovery 
period, tolbutamide in a dose of 3 gm. daily was given. On this 
regimen the mean blood sugar level was 206 mg. per 100 cc. 
and the mean daily sugar excretion was 49.8 gm. Both drugs were 
totally ineffective in controlling this patient’s diabetes, and he 
was discharged on a regimen of 50 units of isophane insulin 
daily (fig. 4). Glycosuria continued at home, and a nonfasting 
blood sugar value was 245 mg. per 100 cc. The patient, main- 
tained for several years and during hospitalization on therapy 


Blood 
Sugar 


Insulin! 
24 
oars 


Fig. 3.—Chart of hospital course of patient in case 2. Total period of 
hospital observation, 57 days. 


ith phenobarbital and diphenylhydantoin (Dilantin) sodium 
cause of epilepsy, failed to show any change in behavior or 
ctroencephalographic pattern while under therapy with the 
ilfonylurea preparations. 

Case 5.—A woman aged 59, who had had diabetes for one 
‘car and who had used 25 units of isophane insulin daily for 
“ven months, was observed on the metabolic ward for 17 days. 
‘lor weight was 71.2 kg. (157 Ib.) and height 160 cm. (63 in.). 
tis patient had undergone adrenalectomy about one year before 
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the present study because of metastatic carcinoma of the breast. 
Her diet consisted of 1,592 calories, with 197 gm. of carbohy- 
drate, 75 gm. of protein, and 53 gm. of fat. Prior to and during 
hospitalization, she was satisfactorily maintained on therapy of 
50 mg. of cortisone daily. Insulin therapy was discontinued on 
admission. Blood sugar values for five days prior to the adminis- 
tration of 1 gm. of carbutamide daily averaged 149 mg. per 
100 cc. The mean blood sugar levels on therapy with | gm. of 
carbutamide daily and finally with 2 gm. daily were 156 and 
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Fig. 4.—Chart of hospital course of patient in case 4. Total period of 
hospital observation, 54 days. 


160 mg. per 100 cc. respectively. At no time, either before on 
during administration of the drug, was glycosuria present. 
Carbutamide therapy was discontinued when the patient was 
discharged from the hospital. 


Case 6.—A moderately obese woman, aged 60, with diabetes 
of four years’ duration and requiring approximately 50 units of 
isophane insulin daily, was observed in the hospital for 90 days, 
76 of which were on the metabolic ward. Her weight was 66.7 kz. 
(147 lb.) and height 160 cm. (63 in. ). Her diet contained 2,045 
calories, with 204 gm. of carbohydrate, 98 gm. of protein, and 
93 gm. of fat. Withdrawal of insulin for 12 days resulted in blood 
sugar values of above 240 mg. per 100 ce. at all times, and 
averaging 365 mg. per 100 cc. Glycosuria averaged 61 gm. daily. 
Administration of tolbutamide in doses of 3 gm. per day by 
mouth promptly abolished glycosuria and effected a striking fall 
in blood sugar to a mean value of 179 mg. per 100 cc. (fig. 5). 
During the second week of treatment, blood sugar levels fluc- 
tuated with rare exceptions between 120 and 140 mg. per 100 cc 
Withdrawal of tolbutamide for one week resulted in a steady 
increase in blood sugar to levels of 280 and 300 mg. per 100 ce. 
and a mean daily excretion of sugar of 8.5 gm. Treatment with 
carbutamide (3 gm. per day) caused a fall in blood sugar to 
levels of 120 to 140 mg. per 100 cc. and again abolished gly- 
cosuria. The patient has continued to take 1 gm. of carbutamide 
daily since discharge from the hospital. No glycosuria has been 
noted and postprandial blood sugar values have been below 
125 mg. per 100 cc. 


Case 7.—A slightly obese woman, aged 47, with diabetes of 
one year’s duration who had received insulin (10 units of iso- 
phane insulin) for two days only, was observed in the hospital 
without insulin for 56 days, 42 of which were spent on the 
metabolic ward. Her weight was 57.6 kg. (127 lb.) and height 
150 cm. (59 in.). The diet consisted of 1,829 calories, with 
174 gm. of carbohydrate, 83 gm. of protein, and 89 gm. of fat. 
After 17 days of observation, both blood and urine sugar values 
seemed stable, averaging 311 mg. per 100 cc. for the former and 
50 gm. per day for the latter. Therapy with tolbutamide starting 
with 3 gm. the first day, 2 gm. the second, and 1.5 gm. daily for 
the next 17 days caused a slight fall in the mean blood sugar 
value from 311 to 282 mg. per 100 cc. and a more marked fall 
in the urinary sugar from 50.4 to 18.2 gm. A recovery period 
during which the patient received placebos lasted 12 days and 
resulted in a mean blood sugar value of 287 mg. per 100 cc. 
and a mean daily urinary sugar of 22.6 gm. Hospitalization could 
not be further prolonged, and the patient was started on therapy 
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of 1.5 gm. of carbutamide daily at home. She has reported 

aglycosuria except on rare occasions, and postprandial blood 

sugar values have been 198 and 172 mg. per 100 cc. No weight 

loss has been noticed since discharge from the hospital. 
Comment 


All investigators’ agree that the sulfonylurea com- 
pounds are rarely effective in the growth-onset type of 
diabetes but that they give good results in a high 
proportion of middle-aged and elderly obese patients 
with relatively mild diabetes of not more than a few 
years duration. Although the small series of cases 
here presented is not entitled to statistical considera- 
tion, it may nevertheless be significant that striking 
results were observed in so few of the five patients in 
whom a favorable response was to be anticipated. 
Of these, one (case 5) was quite unresponsive to the 
drugs, two (cases 1 and 7) were only partially re- 
sponsive so that diabetes could not be controlled with 
orally given medication alone, one (case 3) showed a 
partial response in the hospital but a much better one 
at home, while in only one (case 6) was an excellent 
therapeutic result obtained. The drugs were neither 
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DIET 2045 CAL. 204-98-93 


Fig. 5.—Chart of hospital course of patient in case 6. Total period of 
hospital observation, 90 days. 


expected nor found to be effective in two patients, one 
(case 4) a juvenile diabetic and the other (case 2) 
an overweight, elderly woman with long duration of 
both diabetes and treatment with insulin. 

There may be two reasons for the discrepancy be- 
tween the degree of success encountered in the present 
cases and that reported in the literature. The first is 
a difference in the rigidity of experimental conditions. 
Attention is called to the long period of observation 
that is sometimes necessary (e. g., case 1) before the 
diabetic state can be said to have become stabilized. 
In such cases a progressive decrease in glycosuria and 
insulin requirement occurs with no other treatment 
than exposure to a well-regulated hospital regimen 
and diet, and the premature administration of a new 
therapeutic agent can lead to erroneous conclusions. 
The second is a difference in criteria for “control” of 
diabetes. We regard good control as the maintenance 
of two-to-three-hour postprandial blood sugar levels of 
150 mg. or less per 100 cc. and freedom from glyco- 
suria, whereas in the majority of reported cases, chiefly 
from foreign sources, either no specific criteria are 
given® or it is stated that blood sugar values of 250 
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mg. or less per 100 cc. and glycosuria of less than 30) 
gm. per day constitute evidence of satisfactory 
control.*° 

Contrary to experience with adrenalectomized ani- 
mals,” which are extremely sensitive to the hypogly- 
cemic action of the sulfonylureas, the adrenalectomized 
diabetic woman of this series, maintained on 50 mg. 
of cortisone daily, exhibited no response to the drugs. 
Neither was she unduly sensitive to insulin. There was 
no apparent difference in effect on the blood sugar 
level between carbutamide and _ tolbutamide. 

Side-effects were limited to leukopenia, which oc- 
curred in two cases. In one patient (case 2) the white 
blood cell count prior to treatment was 5,750 per cubic 
millimeter, with 46% granulocytes. After administra- 
tion of 26 gm. of tolbutamide in 11 days, these figures 
were essentially unchanged. Administration of the 
drug was continued in the same dosage for 5 more 
days, this being followed by a recovery period of 10 
days. At the end of the recovery period, treatment with 
carbutamide was started, and for the next nine days the 
patient received a total of 27 gm. Four days after 
withdrawal of carbutamide the white blood cell count 
was 3,300 per cubic millimeter, with 29% granulocytes, 
and two days later these values were 3,900 and 40% 
respectively. There were no symptoms. In a second 
patient (case 7) the pretreatment white blood cell 
count was 12,000 per cubic millimeter. At the end of a 
21-day trial of therapy with tolbutamide (total dose 30 
gm.), the white blood cell count was 10,000 per cubic 
millimeter. After a recovery period of 32 days, car- 
butamide was given on an outpatient basis, the patient 
receiving 13.5 gm. in 9 days. On the ninth day the 
white blood cell count was 4,300 per cubic millimeter. 
The drug was promptly withdrawn, and 22 days later 
the white blood cell count was 6,900 per cubic milli- 
meter. There were no symptoms. 

Neither clinical nor chemical hypoglycemia occurred 
in the absence of injected insulin, although such reac- 
tions have been reported elsewhere.” Crystalluria was 
looked for but not observed. Treatment with the 
sulfonylurea compounds caused no change in tests 
of renal, hepatic, thyroid, adrenal, or cerebral func- 
tion. Potentiation of barbiturate action, reported to 
occur in animals with relatively high dosage of car- 
butamide, was not apparent in the patient receiving 
anticonvulsive therapy for epilepsy. 

The observations here reported throw no light on 
the mechanism by which the sulfonylurea compounds 
exert their hypoglycemic activity. Their ability to lower 
the blood sugar level in the normal subjects of this in- 
vestigation confirms the experience of others and is in 
keeping with the hypothesis that the presence of 
insulin-producing tissue is necessary for this effect. 
There is experimental evidence pointing both to stimu- 
lation of the secretion or release of insulin and to 
inhibition of the breakdown of liver glycogen,’” but 
other modes of action have not been definitely ex- 
cluded. It is still uncertain whether the effects on liver 
and pancreas are accomplished by physiological or 
innocuous means. Severe, even fatal, hepatitis due to 
drug intoxication has been reported,’” and the possibil- 
ity of exhausting the already inadequate beta cells by 
prolonged stimulation, if this is what occurs, must be 
borne in mind. 
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Taken together, the rather unimpressive results 
obtained in this study, the paucity of knowledge con- 
cerning the mode of action of these compounds, and 
the relatively high incidence of side-effects, including 
some fatalities,"” make it probable that the usefulness 
of the sulfonylureas will be more limited than was 
originally anticipated and call for continued caution 
in their clinical application. They may, in selected 
cases, prove to fill a real need for patients who refuse 
to take insulin, for those who are allergic to it, and for 
those whose occupations render the use of insulin 
dangerous to themselves or others. 


Summary 


Of five diabetic patients selected on the basis of 
previous reports as being suitable candidates for treat- 
ment with carbutamide and tolbutamide and observed 
on a metabolic ward under carefully controlled con- 
ditions for long periods of time, one exhibited no re- 
sponse to the drugs, two had a partial response but 
still required insulin for proper control of the blood 
sugar levels, one had a delayed but ultimately satis- 
factory response, and one experienced a prompt and 
completely satisfactory response. The drugs were in- 
effectual in one patient with juvenile diabetes and 
in one elderly, obese patient who had taken insulin for 
many years. They produced significant lowering of the 
blood sugar level in 10 of 11 normal subjects. Leuko- 


penia developed in two patients who had received _ 


first tolbutamide and then carbutamide. 

It is suggested that the proportion of patients in 
whom these preparations can successfully replace in- 
sulin will be found to be smaller than previously re- 
ported if rigid experimental conditions are maintained 
and if strict criteria of diabetic control are followed. 
Use of the drugs will be most clearly justified in pa- 
tients who will not, cannot, or should not take insulin. 
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Until more is known about their mode of action and 
their long-term toxic effects, their distribution for gen- 
eral use should be delayed. 


950 E. 59th St. (37) ( Dr. Ricketts ). 


This study was supported by grants from Eli Lilly & Company, Indian- 
apolis, and the Upjohn Company, Kalamazoo, Mich. 
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CLINICAL NOTES 


EFFICACY OF PROMETHAZINE AND PYRATHIAZINE AGAINST ENTEROBIASIS 


Harold W. Brown, M.D., Kam-Fai Chan, M.D., New York 


Harry Yolken, M.D., Paterson, N. J. 


Recently Avery ' reported a 97% cure rate in a group 
of 100 patients with enterobiasis (pinworm ) who were 
given a single massive dose (125 mg.) of prometha- 
zine (Phenergan) hydrochloride. It is obvious that a 
therapeutic agent that is this effective, if it is nontoxic, 
offers great promise not only of curing individual 
patients but also of eliminating Enterobius infection 
trom families, schools, and institutions for children. A 
previous study by Sadun and others,* who treated nine 
patients with this drug, reported a cure rate of only 
'4%. In view of Avery’s remarkable results and the 
‘iscrepancy in the results of the two studies, we, in 
order to verify the results, treated a group of children 


From the College of Physicians and Surgeons, Columbia University (Drs. 
re as Chan) and the North Jersey Training School, Totowa, N. J. (Dr. 
olken). 


with promethazine under carefully controlled institu- 
tional conditions. A group of children were also treated 
with pyrathiazine (Pyrrolazote ) hydrochloride, a com- 
pound closely rélated to promethazine. To confirm our 
results, we treated a number of mice infected with 
Syphacia obvelata, the mouse pinworm, with large 
doses of these two compounds and compared their 
therapeutic activity to that of piperazine hydrochlo- 
ride, which is e}fective against pinworm in mice and 
3 H 


man. 
Methoids and Results of Treatment 


Twenty-five children under 5 years of age, weigh- 
ing from 27 to 52 Ib. (12.2 to 23.6 kg.), were found by 
the cellophane-tape swab technique to harbor Entero- 
bius vermicularis. They were immediately treated 
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with either promethazine or pyrathiazine. A single 
100-mg. or 125-mg. dose of the drug was administered 
in the evening before bedtime. No special dietary 
measures were employed. Seven to nine days after 
the treatment, cellophane-tape swabs were taken on 
the children for seven consecutive days. An Enterobius 
egg on any one of a patient’s post-treatment swabs 


CEs 
N-CH,CH-N(CH3), . HC1 
s N-CHpCHo-N HCL 
CHp—CHy 


Structural formulas of promethazine hydrochloride (above) and pyrathia- 
zine hydrochloride (below). 


was considered indication of therapeutic failure. These 
swabs were all taken by us in the morning before the 
children were bathed. A series of mice experimentally 
infected with Syphacia obvelata were also given these 
two drugs, orally, in doses of 100 and 200 mg. per 
kilogram of body weight on two consecutive days. At 
autopsy their infection was compared to that of un- 
treated control mice. The studies of Brown, Chan, 
and Ferrell * indicate that there is good correlation in 
the activity of chemotherapeutic agents against the 
pinworm of mouse and the pinworm of man. 

Five of the 15 children treated with promethazine 
and 2 of the 10 children treated with pyrathiazine be- 
“une free of Enterobius eggs after treatment, making 
the cure rates 33% and 20% respectively (tables 1 and 


Tas_e 1.—Effect of Promethazine in Fifteen Children 
with Enterobiasis 


Post-Treatment 


Case No. Weight, Lb. Mg. of Drug Cellophane-Tape Swabs 
31 100 
4 27 100 + 
6 28 100 oF 
17 32 100 _ 

42 35 125 + 
2s 42 125 + 
48 36 125 - 
il 40 125 + 
64 85 125 + 
70 42 125 + 
75 43 125 + 
80 25 100 _ 
RY 27 100 + 
87 27 100 + 
39 125 


2). All the children except three became extremely 
drowsy as a result of therapy and slept heavily all 
night but were normally active on awakening in the 
morning. Three of the children treated with prometha- 
zine became very excited soon after administration of 
the drug and continued to be very active for several 
hours. One became so overactive that he was given a 
barbiturate in order to induce sleep. The mice given 
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promethazine and pyrathiazine for two days at the 
rate of 100 and 200 mg. per kilogram of body weight 
harbored at autopsy approximately the same number 
of Syphacia as the control untreated mice (table 3). 
Infected mice given piperazine hydrochloride in these 
doses lost 65% and 80%, respectively, of their Syphacia. 


Comment 


Our results indicating that a single large dose of 
promethazine is relatively ineffective against entero- 
biasis do not confirm the studies of Avery, who reports 


TABLE 2.—Effect of Pyrathiazine in Ten Children 
with Enterobiasis 


Post-Treatment 
Case No. Weight, Lb. Mg. of Drug Cellophane-Tape Swabs 


32 32 100 _ 
35 30 100 + 
38 27 100 + 
23 36 125 + 
52 42 125 + 
55 35 125 + 
63 52 125 + 
71 35 125 + 
72 38 125 + 
78 125 


a 97% cure rate. He administered a dose of 125 mg. to 
all his patients, “mainly children 3 to 12 years old,” 
but also some adults. Our group of children were all 
under 5 years of age. Children weighing under 35 lb. 
(15.9 kg.) received 100 mg. of the drug, and those 
over 35 Ib. received 125 mg. Although Avery does not 
present data on the weights of his children, the fact 
that adults and children up to 12 years of age received 
125 mg. of the drug suggests that our therapeutic fail- 
ures were not due to giving a smaller dose than he 
gave. Sadun and others,’ who gave 90-160 mg. of 
promethazine to a group of nine patients, report a 
cure rate of 44%, which compares favorably with our 
33% cure rate. These authors report that 21% of their 
untreated patients lost their Enterobius infections dur- 
ing the course of the therapeutic tests; 18% of our 
untreated control patients lost their infection. The 
failure of promethazine and pyrathiazine given in 
large doses to remove the pinworm Syphacia obvelata 
from mice confirms its ineffectiveness against the pin- 
worm of man. 


TaBLe 3.—Effectiveness of Promethazine and Pyrathiazine as 
Compared with Piperazine Against Syphacia Obvelata in Mice 


No. of Mice Average Worm Burden 
Con- Con- Reduc- 
Treated trol ‘Treated trol tion, 
Drug Dosage,2 Days Group Group Group Group % 
Promethazine 100 mg./kg./day 6 5 107 120 11 
Pyrathiazine 100 mg./kg./day 6 6 112 133 15 
Piperazine 100 mg./kg./day 6 6 82 237 65 
Promethazine 200 mg./kg./day 3 3 88 88 
Pyrathiazine 200 mg./kg./day 3 3 100 88 a 
Piperazine 200 mg./kg./day 6 5 24 115 80 
Summary 


Promethazine (Phenergan) hydrochloride admin- 
istered at bedtime in a single dose of 100 or 125 mg. 
to 15 children, weighing 27 to 52 Ib. (12.2 to 23.6 kg. ), 
who were harboring Enterobius vermicularis resulted 
in a cure of 33% of them. Extreme drowsiness was ex- 
perienced by 12 of these children, and 3 of them 
became extremely restless. Only 2 of the 10 children 
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siven 100 to 125 mg. of pyrathiazine (Pyrrolazote ) 
i,vdrochloride lost their infection. These two com- 
pounds are likewise ineffective against Syphacia 
obvelata, the pinworm of mice, even when given in 
large doses. 


600 W. 168th St. (32) (Dr. Brown). 
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OBSERVATIONS ON BODY IMMERSED IN WATER FOR SIX YEARS 


Capt. Walter Lentino (MC), U. S. Army 


There have been no previous cases documented in 
the medical literature with gross and microscopic find- 
ings on a body immersed in fresh water for six years. 
The purpose of this article is to describe in detail the 
findings in such a case. The legal aspects of this case 
are not considered here. The guilt or innocence of sus- 
pects is not properly the concern of medical authorities. 
A brief review of the background of this case is, how- 
ever, necessary to indicate the circumstances that led 
to the discovery of the body and to provide substance 
for the statement that this body was that of the indi- 
vidual said to have been submerged in water six years 
before. 

Two Italian partisans confessed to complicity in the 
murder of a U. S. Army officer in December, 1944. 
They claimed that he had been shot twice through the 
head with a Beretta pistol, after unsuccessfully being 
given potassium cyanide in his soup. They stated the 
body was then weighted in a sack and thrown into the 
cold waters of Lake Orta, on the borderland between 
Italy and Switzerland. On June 16, 1950, the waters of 
Lake Orta were dragged and a body was withdrawn 
from the location described by the two Italian confes- 
sors, together with material and clothes identified as 
the property of the U. S. Army. 


Gross Morphology 


The body, when taken from the water, was in a re- 
markable state of preservation. Eyewitness observers 
were quoted as saying that it looked like a fantasmo 
(ghost). I arrived to examine the body on June 19 
three days after its withdrawal from the water. The 
body was placed in the cemetery of San Maurizio 
dOpaglia, with no special refrigeration, under constant 
police surveillance. Decomposition was rapidly setting 
in. The skin and subcutaneous tissues, which were 
completely intact on first hitting the air, were now 
rapidly falling away from the body. Because of the 
delay in arrival of the two professors of legal medicine 
from the University of Turin, who were to jointly par- 
‘icipate in the dissection, the autopsy was postponed 
«n additional day. The grayish-white flesh fell away 
‘rom the body to the degree that one-fifth of the body 
»ecame denuded in the 24 hours under my personal 
observation. On June 20, 1950, with the arrival of 


. PRUST (Trieste United States Troops) Pathologist, United States Army. 
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Professors Busatti and Romanese of the Institute of 
Legal Medicine of the University of Turin, the autopsy 
was jointly begun. 


Adipocere Formation 


The external soft tissues on close analysis had under- 
gone a peculiar grayish-white change. This process was 
referred to by the Italian authorities as saponification, 
a common finding in bodies that have been submerged 
in water. It is said to represent a change in the fatty 
acids of the subcutaneous tissues and occurs only after 
the body has been in water some time.' This process, 
called adipocere formation by American authorities, 
becomes complete one to one and one-half years after 
submersion, according to Gonzales and co-workers.’ 
Since adipocere formation was complete in this body, 
it was agreed that the body must have been in the 
water at least one full year. 


Identification of Body 


Sex.—The area surrounding the external genitalia 
had sloughed off by the time the autopsy was per- 
formed. Fortunately, there remained intact, attached 
to the skull, an area of skin about the neck where a 
short stubbly beard was identified. Final conclusive 
confirmation of sex came from the identification of a 
prostate internally and an absence of internal female 
genitalia. 

Race.—The hairs of the scalp were of a dark color 
and were removed for microscopic analysis by Profes- 
sors Busatti and Romanese. The sparseness of pigtnent 
and the broken centrally placed medullary canal iden- 
tified the hair as belonging to the body of a white 
person.* 

Age.—Examination of the ends of the long bones 
showed that all the epiphyses were fused. The fusion 
of the metaphysis of the medial end of the clavicle and 
the epiphysis definitely placed the body as that of an 
individual over 25 years of age. Using the method of 
Krogman,* study of the degree of obliteration of the 
sutures of the skull and the changes in the ridges and 
grooves of the symphysis pubis placed the age of the 
body at death as in the middle or early 40's. 

Conclusive Identifying Features.—The above-men- 
tioned features all indicate the type of analysis to which 
unidentified bodies recovered from water are sub- 
jected. Specific identification on the above bases would 
certainly be impossible, yet the body was identified 
as belonging to a white male in his middle or early 
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40’s who had definitely been submerged over one full 
year at the least. Since the body was specifically identi- 
fied by the suspects, a study for critically identifying 
features was undertaken, and three such features were 
found. 

Height: The identified Army officer was a tall man 
who measured 6 ft. 2 in. (188 cm.) in his bare feet. 
This precisely matched the height measured on the 
corpse. 

Funnel Chest Deformity: The officer was known to 
have a pectus excavatum. This was noted upon his 
medical examinations, and an earlier photograph of 
him stripped to the waist showed its distinct presence. 
Autopsy of the body showed a distinct depression of 
the lower part of the sternum. 

Dental Record: A careful analysis of the teeth of the 
corpse and their fillings was prepared by Prof. Alex- 
ander Tardy, an anthropologist working for U. S. 
Graves Registration. This record agreed closely with 
that of the officer’s private dentist and the record of 
subsequent fillings done while he was in service. 

Cause of Death—Two bullets were found in the 
skull of the deceased. The ballistic data indicated that 
there was close enough correspondence between their 
riflings and the riflings of the Beretta supplied by the 
suspects when they confessed. Complete correspond- 
ence could not be ascertained because of deformity of 
the bullets in striking the bony structures. One bullet 
was lodged in the right occipital lobe after entering the 
left parietal region. The other was lodged in the base 
of the skull to the right of the foramen magnum. The 
second bullet pointed upward, forward, and medial- 
ward. On the basis of the poor penetration of the bul- 
lets, the Italian medicolegal experts estimated that the 
bullets must have been fired from some distance. This 
naturally indicated that the wounds were not self- 
inflicted. Further corroboration came from the location 
of the wounds. First, the left parietal region is a highly 
unusual site for suicide by a right-handed man. The 
bullet that was fired from behind had lodged in such a 
manner that the murder weapon could not have been 
held by the deceased. Toxicologic analysis of the stom- 
ach contents failed to disclose evidence of any poison. 


Microscopic Data 


The above information, I feel, definitely identifies 
this body as that of the Army officer who was dropped 
into Lake Orta in December, 1944, and was dragged 
out in June, 1950. Accepting this evidence as adequate 
for identification of the body, the morphological 
changes that were found have considerable interest 
from a medical point of view. 

On opening the chest and abdomen, I did not know 
whether we would find a completely unidentifiable 
mass of protoplasm or a reasonable facsimile of a hu- 
man being. As might have been predicted from the 
gross external examination of the body, the internal 
organs were in an amazingly intact state of preserva- 
tion. The heart, lungs, stomach, intestines, liver, spleen, 
pancreas, adrenals, kidneys, bladder, and prostate 
were readily and simply identified. Their size, shape, 
consistency, and location appeared like those of a body 
freshly examined. Sections of each of these organs were 
placed in 10% formaldehyde solution (Formalin) for 
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preservation and were then forwarded to the Fourth 
Medical Laboratory in Heidelberg, Germany, for the 
preparation of histological sections. After an appropri- 
ate period necessary for adequate fixation and staining, 
the slides were returned to us. The staining technique 
used was the standard hematoxylin and eosin method. 
At this point, the most amazing medical feature of the 
case emerged. Examination of the slides under the 
microscope showed a complete dissolution of histologi- 
cal structure, so that in no case could any organ be 
definitely identified. 

It is interesting to speculate on what changes oc- 
curred in the tissue matrix to permit gross identification 
of organs as to size, shape, and location, while com- 
pletely wiping out their histological structure. It would 
seem reasonable to run experiments with dead tissue 
immersed in water from different rivers and lakes for 
different periods of time to determine if a definite pat- 
tern exists for the histological disintegration of tissue. 
It would be of interest to discover whether an orderly 
pattern of disorganization takes place, which organs 
are first attacked and to what degree, and whether dif- 
ferent natural waters have selective effects. The com- 
pilation of such data might well permit the prediction 
of time of immersion of a body in water in cases where 
the identification of the corpse is not as easy as in 
this case. 

Summary and Conclusions 


Gross and microscopic studies were made of a body 
immersed in fresh water for six years. There was a 
peculiar association of complete preservation of the 
gross structures of the internal organs with complete 
disintegration of the histological pattern. Experiments 
should be done with tissue obtained post mortem im- 
mersed in water for different periods of time to dis- 
cover the time and rate at which such histological 
disintegration takes place and its fashion so that this 
disintegration may be used as a method for determin- 
ing length of time of submersion of unidentified bodies. 


2451 Webb Ave. (68). 
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Geriatric Surgery.—The defeatist attitude toward geriatric sur- 
gery common among physicians and the general public is 
unjustified and should be dispelled. The results of surgery in 
old age can be gratifying, and necessary surgery should not be 
withheld on the score of age alone. Much remains to be done in 
the prevention of trauma in old people and in stressing the dis- 
astrous results of delay in diagnosis of both malignant disease 
and acute abdominal conditions. Early diagnosis and treatment 
are every whit as important as in younger patients. For the 
surgeon emphasis must be laid on the prevention of complic:- 
tions. Above all shock must be averted by careful supportive 
measures, by good anesthesia, and by careful, atraumatic su'- 
gery. Given these, the outlook for the elderly surgical patient 's 
encouraging.—Jean Limbosch, M.D., Experiences with More 
Than One Thousand Elderly Surgical Patients, A. M. A. Archives 
of Surgery, July, 1956. 
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THE METABOLIC ROLE OF ZINC 


Bert L. Vallee, M.D., Boston 


The metabolic role of zinc has been studied for 
many years,’ but it was not until 1940 that Keilin and 
Mann offered the first concrete explanation of its mode 
of action.* They showed that the enzyme carbonic 
anhydrase contains 0.33% zinc as a part of its molecule 
and that zinc is essential to the elimination of carbon 
dioxide. Thus, zinc and iron have been shown to be 
components of two proteins, hemoglobin and carbonic 
anhydrase, pivotal from the point of view of respira- 
tory gas exchange. This work foreshadowed the 
identification of zinc as a participant in other im- 
portant enzymatic reactions. Information concerning 
the physiological and biochemical role of zinc in plant 
and animal metabolism has been accumulated and re- 
viewed.* Therefore, to avoid unnecessary duplication, 
this paper will cover some of the salient facets of the 
physiological, biochemical, and clinical implications of 
zinc metabolism, emphasizing recent observations. 


Physiology 


The usual human intake of zinc is 10 to 15 mg. per 
day. The element is excreted mainly through the in- 
testines; the feces contain about 10 mg. and the urine 
about 0.4 mg. per day.* The zinc content of human 
organs varies from 10 to 200 mcg. per gram of wet 
weight of tissue. Most organs, including the human 
pancreas, contain about 20 to 30 mcg. per gram. Con- 
trary to some statements, the pancreas does not have 
unusually large concentrations of zinc although it has 
been shown that the islet tissue of fish is rich in the 
element, containing 100 to 1,000 mcg. per gram of 
fresh tissue.” No significant difference has been de- 
tected in the zinc content of the pancreas in normal 
and diabetic patients. The liver, voluntary muscles, 
bladder, and bones of man hold 60 to 180 mcg. of zinc 
per gram of fresh tissue and the normal prostate 
859 + 96 mcg. per gram of dry weight.° Outstanding 
in their content of zinc are the tissues of the eye. From 
500 to 1,000 mcg. per gram has been found in the 
retina and as much as 5,000 mcg. of zinc per gram in 
the iris of fish and mammals other than man.” 

The total amount of zinc in the human body has 
been estimated to be 2 gm. Apparently no tissue 
stores zine preferentially. Human whole blood con- 


From the Biophysics Research Laboratory of the Department of Medi- 
‘me, Harvard Medical School, and Peter Bent Brigham Hospital. 


tains about 900 mcg. of zinc per 100 ml.“ Normal 
serum zinc levels probably range from 80 to 170 meg. 
per 100 ml.; Vikbladh reports average and normal 
values of 124 + 16 mcg. per 100 ml.” Normal erythro- 
cytes contain 1.44 mg. of zinc per 100 ml. of packed 
red blood cells. Three per cent of all zinc in human 
blood is found in leukocytes, which contain 0.032 meg. 
of zine per million cells.* Blood zinc concentrations 
do not exhibit seasonal or diurnal variations, nor do 
they differ between the sexes. They are normal in 
diabetics.° 

The distribution of radioactive zinc (Zn) was 
studied in the mouse and dog.'’ In both animals, the 
liver contained the largest fraction of the injected 
dose of Zn“ early in the experiment. The most rapid 
uptake was observed in the liver, kidney, pancreas, 
and pituitary; least activity was found in erythrocytes, 
brain, skeletal muscle, and skin. Red blood cells and 
bone were the only tissue components to accumulate 
zine gradually. This isotope has been detected in dogs 
and humans for as long as eight months or a year after 
its administration.'' With the injecting of radioactive 
zinc into a pregnant dog, the passage of the isotope 
across the placenta into all of seven puppies has been 
demonstrated. The total stable zinc content of the 
tissues of these animals was similar to that of adults. 
The ratio of radioactive zinc to total zinc in three of 
the animals killed at intervals during the first postnatal 
week showed a redistribution of the isotope in all 
organs. There was a decrease in concentration in the 
extremities and a rise in concentration in the viscera."' 

Zinc deficiency in animals was studied as early as 
1922," but the first successful experiments were re- 
ported in 1934 and 1935.'* Todd, Elvehjem, and Hart 
found that the growth of rats deficient in zinc was only 
one-third that of normal ones; the zinc-deficient ani- 
mals required 52% more ration to gain a gram in 
weight.’™ Their fur softened and turned black to gray 
in six to seven weeks. Administration of adequate 
amounts of zinc subsequent to the termination of the 
deprivation experiment caused two animals to return 
to a normal appearance. The rats considered deficient 
in zinc received 22 mcg. of zinc per day. The feeding 
of 30 meg. of zinc per day produced marked improve- 
ment; 40 mcg. of zinc per day completely eliminated 
manifestations of zinc deficiency. The normal con- 
trols received 300 meg. of zine per day. 
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Studies of the carbohydrate metabolism in these 
animals deficient in zinc showed a delayed and irreg- 
ular glucose tolerance curve, with normal fasting 
blood sugar levels and normal liver glycogen values. 
These findings suggested delayed absorption of glu- 
cose from the gastrointestinal tract.'* These rats had 
a low plasma protein level and a definite reduction of 
pancreatic amylase and proteolytic activity, which 
could not be restored to normal by the addition of 
zinc, in vitro or in vivo. Because similar results had 
been obtained in magnesium deficiency, however, the 
change was considered the result of general debility."” 
Zinc had no effect on crystalline pepsin and trypsin in 
vivo. Although no changes in bone phosphatase were 
found, intestinal phosphatase activity in rats deficient 
in zinc was considerably decreased. In all the animals 
the zinc content of the soft tissues was normal, but 
that of the bone was lowered.** 

Hove, Elvehjem, and Hart studied carbonic anhy- 
drase activity in animals deficient in zinc. Although a 
slight anemia was found, there was no significant low- 
ering of the enzyme activity in erythrocytes.’” Plasma 
uric acid levels of the rats deficient in zinc were found 
to be doubled. Carbohydrate, fat, protein, or nucleo- 
protein content of the diet did not influence the course 
of zinc deficiency, and the uric acid blood findings 
were not reversed until five weeks after zinc had been 
added to the diet. This increased uric acid content 
seemed to be caused by increased uric acid formation, 
rather than by lack of destruction, since uricase activ- 
ity was completely normal.’* 

Zinc and Hormones.—The crystallization of insulin 
as a zinc salt by Fisher and Scott led to the belief, now 
widely held, that zinc is an integral part of the insulin 
molecule. This belief persists in spite of the fact that 
nickel, cobalt, and cadmium can be used instead of 
zinc in the crystallization."* Actually, Fisher and Scott 
never stated that zinc was an integral part of the in- 
sulin molecule; they reported that these metals and 
insulin combined in a constant ratio. For zinc, the 
percentage in combination was 0.52, for cadmium 0.77, 
for cobalt 0.44; these percentages were not changed 
by recrystallization. Moreover, amorphous insulin is 
as active physiologically as is crystallized insulin, and 
there is little convincing evidence at present that zinc 
and insulin must combine in vivo to form an active 
compound. There is far more zinc in the pancreas 
than would be necessary for insulin activation, and 
some of it is now accounted for by carboxypeptidase.*° 

Understanding of the interrelation between zinc and 
insulin has been complicated further by the finding 
that 0.02% zinc, added to insulin as the chloride, re- 
duces the immediate activity of the hormone by 40%, 
though the over-all potency of the hormone is not 
affected if enough time is allowed for it to act. No 
such effect is obtained when zinc and insulin are in- 
jected separately; precipitation of insulin from a zinc 
insulin solution with trichloroacetic acid restores its 
initial properties. Nickel causes the same changes.” 

The subject of the relationship of zinc to the 
physiology of the pancreas in general and to that of 
insulin in particular has been reopened recently, based 
on the histochemical studies of Okamoto.*? Employing 
a nonspecific technique based on the use of diphenyl- 
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thiocarbazone (dithizone), Okamoto found variable 
amounts of zinc in the islands of Langerhans. With 
this agent, Kadota**® produced diabetes in rats; he 
presumed that dithizone combined with the zinc of 
insulin to cause this experimental diabetes. On the 
basis of similar data, Maske concluded that insulin is 
physiologically stored as a zinc complex in the islands 
of Langerhans.** Other workers *° found that the ex- 
perimentally induced diabetic pancreas contained less 
zinc*’ and Zn® than did its normal counterpart.*° 
Mclsaac has employed autoradiography to distinguish 
between the uptake of Zn °° by acinar and islet cell tis- 
sue of the pancreas.”” He found that Zn *° concentra- 
tion of the islet cells remained stable throughout the 
experimental period, whereas the concentration of 
acinar tissue, initially high, decreased with redistribu- 
tion and excretion of Zn °°’. He estimated that 50% of 
the injected Zn *’ is excreted rapidly and 42% enters a 
“compartment” from which the loss is very slow. Zinc 
in islet tissue, McIsaac believes, is of the latter moiety. 
No conclusions were drawn concerning the postulated 
association of zinc with insulin in vivo. 

Weitzel analyzed quantitatively the islet tissue of 
fish for both insulin and zinc and found them to paral- 
lel one another. ° The zinc content varied from 100 to 
1,000 mcg. per gram of fresh islet tissue, depending 
upon the physiological state of the animal. Much 
more zinc is present than can be bound to insulin. 
Histochemical evidence advanced in support of the 
hypothesis that zinc and insulin are associated in vivo 
is tenuous at best because the method employed is 
not specific for zinc. MclIsaac, whose data are based 
on Zn“ studies, makes the most persuasive case in 
favor of a zinc-insulin complex, *” but he is careful not 
to extrapolate beyond the evidence presented. The 
debate on zinc-insulin interaction continues without 
the achievement of a conclusive settlement. 

The relationship between zinc and the activation of 
hormones needs further clarification, in view of the 
fact that zinc has been said to influence hormones 
other than insulin. ** It has been reported that the ad- 
dition of zinc to hypophysial gonadotropic extracts 
augments their effect greatly, as judged by production 
of estrus and changes in the uterus. Similar effects of 
copper and zinc on follicle-stimulating hormones and 
luteinizing hormone have been noted in the rat. ** On 
the other hand, the addition of zinc to equine gonado- 
tropin decreases its activity. The pliysiological sig- 
nificance of these findings is not clear. 

Zinc and Porphyrins.—It seems certain that a zinc 
uroporphyrin exists. Some investigators have found 
the zinc complex of the Waldenstrém uroporphyrin to 
be a constant constituent of the urine and feces in 
cases of intermittent, acute porphyria. *® Urinary ex- 
cretion alone seemed to be the rule in the acute, inter- 
mittent cases. In fact, the occurrence of the zinc 
porphyrin complex is characteristic of this type of 
porphyrinuria, whereas in the congenial type the por- 
phyrin is usually excreted in a free state.*° In the latter 
cases, a zinc uroporphyrin is found in the liver. A zinc 
coproporphyrin, which has also been described, *” 
has been found in cases of lead poisoning, *’ and its 
presence in the urine of victims of acute rheumatic 
fever has been confirmed.*™ 
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Biochemistry and Physical Chemistry 


As with other trace elements, an explanation of the 
physiological role of zinc has been sought in its rela- 
tionship to proteins, specifically those having enzymat- 
ic activity. A review of some basic considerations is 
fundamental to the understanding of the problem. * 
For operational purposes, the enzymes that are affect- 
ed by metals can be considered in two groups: metal- 
loenzymes and metal enzyme complexes. 

Metalloenzymes contain a metal as an integral part 
of the molecule. There is a fixed amount of metal 
per molecule of protein. The metal cannot be separat- 
ed from the protein without complete loss of enzymatic 
activity, nor can it be removed by dialysis. When 
the element is split from the protein residue by 
vigorous manipulation, all measurable biological ac- 
tivity is lost and is not readily restored by the 
addition of this or any other metal. Some metals 
are part of porphyrins as found in hemoglobin, 
catalase, or peroxidase. Metalloenzymes may be con- 
sidered as a class of biochemical substances. The 
study of hemoglobin containing iron, carbonic anhy- 
drase containing zinc, and ceruloplasmin containing 
copper has added greatly to our knowledge of human 
physiology and pathology. Metalloproteins are found 
in a variety of phyla, showing their incorporation into 
the tissues of species of which the evolutionary his- 
tories are widely diversified, and indicating of their 
general metabolic importance. 

The study of the enzymatic properties of these pro- 
teins has usually preceded the demonstration of their 
metal contents. This is probably due to the fact that 
until very recently the methods for the measurement 
of enzyme activities have been more sensitive than 
the analytical methods for the small quantities of 
metals involved. In certain cases this course of events 
has been reversed. Thus, the copper protein, cerulo- 
plasmin, and cytochromes containing iron and porphy- 
rin were isolated on the basis of other physical-chemical 
properties and were found to contain a metal. Subse- 
quently, they were shown to possess important phys- 
iological properties. This group of metalloenzymes 
may be contrasted with metal enzyme complexes. 

Metal enzyme complexes compose a far larger group 
of proteins and enzymes that are very loosely asso- 
ciated with a metal, the criterion of association being 
the activation of catalysis. In this group, the speci- 
ficity of the association is lacking. The metals are 
dialyzable and may substitute for one another in 
many instances. The metal ion is not an integral part 
of the molecule, and in most instances the enzyme is 
apparently independent of the metal ion. These facts 
increase the difficulties of assessing the biological sig- 
nificance of these in vitro findings. Some have consid- 
ered the difference between these two groups of metal 
enzyme systems to be quantitative only, representing 
different types of bond structure but having similar 
biochemical meaning. Others have thought the metal 
to be involved in the formation of the intermediate 
“nzyme substrate complex. Whatever the hypothesis, 
operationally, metalloenzymes lend themselves more 
‘eadily to a definitive assessment of the physiological 
‘ole of metal enzyme systems at this time. Experi- 
inentally, the element and the enzyme may be studied 
jointly and separately, in vitro and in vivo. 
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Despite great difficulties in physiological interpre- 
tation of work with the metal enzyme complexes, they 
are of the greatest theoretical importance in the under- 
standing of catalytic phenomena. Many important ob- 
servations that provide working hypotheses have been 
made. Metal ions themselves have long been known 
to possess catalytic activity. This activity can be en- 
hanced by the presence of inorganic molecules and 
proteins. Models for enzyme catalysis have been 
evolved in this fashion. 

In contrast to the highly colored iron and copper 
proteins and enzymes, zinc compounds in general and 
zinc proteins in particular are colorless and do not at- 
tract attention to themselves. The red and blue colors 
of iron and copper proteins seem to have been respon- 
sible for their early recognition and study. The identi- 
fication of zinc proteins has been more or less fortui- 
tous, owing to their lack of color. The investigation 
of the role of zinc in enzymatic catalysis has not been - 
so systematic as that of iron and copper. 

Metalloenzymes.—Carbonic Anhydrase: Until recent- 
ly, the sole accepted physiological role of zinc was re- 
lated to its presence, as an active component, 
in carbonic anhydrase.” Keilin and Mann’ first 
noted that the carbonic anhydrase of the red blood 
cells of oxen contains 0.33% zinc that does not exchange 
freely with ionic zinc. This has been substantiated by 
Tupper and associates.** This enzyme catalyzes the 
reaction CO, + H.O —=——= H.CO,; without carbonic 
anhydrase, carbon dioxide exchange could not take 
place with sufficient rapidity to sustain life. Zinc is an 
integral part of the molecule of carbonic anhydrase, 
and the removal of the metal results in irreversible 
inactivation. Reversible inactivation is effected by 
enzyme inhibitors that combine with zinc, such as 
dimercaprol, cyanide, sulfide, azide, and sulfonamides. 
Carbonic anhydrase is widely distributed in alm»st 
all tissues, but its assay has been difficult because 
of the presence in tissues of various activators and 
inhibitors of both the enzyme-catalyzed and the wa- 
catalyzed reaction. Efforts have been made to ac- 
count for the presence of all the zinc in tissues by their 
carbonic anhydrase content. These attempts have been 
unsuccessful except in selected instances, such as in 
erythrocytes of man, where carbonic anhydrase may 
account for all zinc. ** Close correlation has been ob- 
tained between the zinc content and enzyme activity 
in red blood cells under both normal and pathologica 
conditions. Marked abnormalities were encountered in 
pernicious anemia, where, concomitant with deviations) 
in erythrocyte maturation, a significant increase in} 
carbonic anhydrase activity and zinc content has been | 
observed. Both parameters return to normal as the | 
pathological process is brought under therapeutic | 
control.** 


Zinc—Containing Protein of Human Leukocytes: A | 
protein that contains 0.3% zinc per gram of dry weight ' 


can be obtained from leukocytes in humans. This zinc 
protein is responsible for 80% of all the zinc found in 
human leukocytes and has been differentiated clearly 
from carbonic anhydrase. While the protein is pre- 
sumably an enzyme, the nature of its enzymatic activ- 
ity is not known. * 
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Carboxypeptidase: Carboxypeptidase of bovine pan- 
creatic juice has recently been shown to be a zinc 
enzyme. ** It is an exopeptidase that splits terminal 
amino acids from peptides having a free alpha car- 
boxyl group adjacent to the peptide bond. This en- 
zyme was first crystallized by Anson * in 1937 and has 
been the subject of much attention since that time.** 
The enzyme contains one atom of zinc per molecule of 
protein. Zinc is firmly bound to the protein and is 
apparently indispensable for its enzymatic activity, 
thus constituting a prosthetic group. Like carbonic 
anhydrase, carboxypeptidase is inhibited by cyanide, 
sulfide, and dimercaprol, as well as by 1, 10-phenan- 
throline, 8-hydroxyquinoline-5-sulfonic acid, and other 
zinc-binding agents. It is not inhibited by sulfona- 
mides. This finding seems to explain previous obser- 
vations in which it was demonstrated that about 6.5% 
of a dose of Zn © administered to dogs was eliminated 
in their pancreatic juice within five days.*° Zinc, at 
least in part, is eliminated as carboxypeptidase; it is 
thus implicated in proteolysis. 

Zinc—Containing Dehydrogenases: Four enzymes re- 
sponsible for dehydrogenation reactions have recently 
been shown to contain zinc that is essential for their 
action. All four enzymes are dependent upon diphos- 
phopyridine nucleotide (DPN) for their activity: alco- 
hol dehydrogenase of yeast (YADH),”* alcohol dehy- 
drogenase of horse liver (LADH),*° glutamic 
dehydrogenase of beef liver (LGDH),*’ and lactic de- 
hydrogenase of rabbit skeletal muscle (SLDH).** 
YADH contains four atoms of zinc per molecule of 
protein; LADH contains two; and LGDH contains four 
to five zinc atoms. The molecular weight of SLDH is not 
known; thus, no figure for the molar ratio of zinc to 
protein can be given. All four enzymes have been 
crystallized.** The zinc is firmly bound and is essential 
to the action of these enzymes, as all of them are in- 
hibited by zinc-binding agents. 

The detection of zinc in these enzymes may explain 
the high concentrations of this element in the liver” 
and the retina “* since it has been shown that LADH 
oxidizes vitamin A, and reduces retinene, probably 
being identical with retinene reductase.** Thus far, 
no other metals have been found to occur in similar 
dehydrogenases. These findings were the first indica- 
tion that zinc is in any way associated with their 
catalytic action. 

Zinc Protein Complexes: In blood serum, zinc exists 
in at least two fractions: firmly bound zinc amounting 
to about 34%, and loosely bound zinc amounting to 
66% of the total zinc content.’ The firmly bound zinc 
protein, a globulin, satisfies the criteria of metallo- 
proteins, whereas loosely bound zinc protein should 
be defined as a metal protein complex. The firmly 
bound zinc protein has not been purified adequately 
to state the percentage of zinc that it contains. Neither 
substance has been shown to exhibit enzymatic prop- 
erties. The loosely bound complex appears to be con- 
cerned primarily with zinc transport.’ The ubiquitous 
occurrence of zinc and its participation in cellular 
and gaseous respiration as well as in proteolysis point 
to its cardinal role in metabolism. These discoveries 
may well foreshadow a recognition of its significance 
in pathological processes. 
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Chemical Pathology 


Changes in Serum Concentrations._In pneumonia, 
bronchitis, erysipelas, and pyelonephritis, the serum 
zine level is decreased significantly; the higher the 
body temperature, the greater the decrease. This cor- 
relation has been found to be statistically significant. 
At the height of fever, the serum zinc concentration 
is lowest (60 to 80 mcg. per 100 ml.); upon recovery, 
normal serum zinc levels are restored (120 to 140 mcg. 
per 100 ml.). In untreated pernicious anemia, serum 
zinc levels are decreased to about 80 to 90 mcg. per 
100 ml. Twenty-four hours after institution of ther- 
apy, the zinc level rises, reaching a maximal value 
during the first week. This rise is concomitant with 
an increase in reticulocytes. 

In all other anemias studied thus far, serum zinc 
levels are normal or the data are so sketchy that no 
definite conclusions may be drawn.° Decreased serum 
zinc levels have been reported in patients with a 
variety of primary tumors, but no uniform patterns 
exist. Normal serum zinc values have been observed 
in acute rheumatic fever, ulcerative colitis, diabetes, 
acute nephritis, and peptic or duodenal ulcers. Recent 
observations demonstrate that the serum zinc concen- 
trations in Laennec’s cirrhosis and myocardial in- 
farction are markedly lowered.*® The concentrations 
in cirrhosis were reported as 66.7 + 19.2 mcg. per 100 
ml., whereas in myocardial infarction concentrations of 
73 + 20 mcg. of zinc per 100 ml. were found. The nor- 
mal control group had a serum zinc level of 120 + 19 
meg. per 100 ml. These findings were interpreted in 
the light of the newly detected zinc dehydrogenases.*° 
No increase in serum zinc values has been observed 
and substantiated. Variations in serum levels are at- 
tributed to fluctuations in the loosely bound fraction, 
the firmly bound zinc remaining constant. The phys- 
iology of control of zinc in serum is not understood. 
No plausible explanations for pathological changes 
have been offered.° 

Changes in Erythrocyte Content.—The zinc content 
and carbonic anhydrase activity of red blood cells 
parallel each other and are significantly correlated. 
In normal persons as well as those afflicted with 
anemias, polycythemia vera, secondary polycythemia, 
leukemia, and congestive heart failure, both para- 
meters vary directly with the hematocrit level and the 
hemoglobin concentration. In untreated pernicious 
anemia, however, the erythrocyte zinc concentration 
and carbonic anhydrase activity are nearly normal. 
although the hematocrit value, erythrocyte count, and 
hemoglobin levels are markedly decreased. The mean 
corpuscular zinc concentration and carbonic anhydrase 
activity are increased several times more than the high 
mean corpuscular hemoglobin level and are out of 
proportion to the increase in cell size. In remission. 
zinc concentration and carbonic anhydrase activity re- 
turn to normal values. Erythrocyte zinc concentration 
and carbonic anhydrase activity are increased in sickle 
cell anemia and acute intermittent porphyria.” 

The content of zinc and carbonic anhydrase of 
erythrocytes of infants at birth is only 25% of the adult 
value and is even lower in premature infants. Both 
values gradually rise to normal levels, doubling at the 
age of one year and reaching adult values at the age 
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of 10 to 12 years.*’ Certain intractable types of cya- 
nosis and dyspnea of infants at birth have been at- 
tributed to very low carbonic anhydrase activity and 
may be benefited by transfusion of adult red blood 
cells. A decrease of 50% in the concentration of zinc 
in the whole blood of Chinese suffering from protein 
deficiency, acute and chronic beriberi, and pellagra 
has been reported. No separate values for erythro- 
cytes and serum were obtained, and no hematological 
data were given.** 

Changes in Leukocyte Content.—Marked increases 
of leukocyte zinc have been seen in patients with ane- 
mias refractory to all therapy and accompanied by 
leukocyte counts below 2,000 per cubic millimeter.*® 
The zinc concentration of leukocytes in acute and 
chronic lymphatic and myelogenous leukemia is de- 
creased to 10% of the normal value. With successful 
therapy, the zinc concentration returns to normal. Ad- 
ministration of zinc salts intravenously fails to raise 
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the leukocyte zinc concentration or to influence the 
course of the disease. The phenomenon is apparently 
independent of the maturity of the cells.*° 

Changes in Urine Content.—The normal zinc content 
of urine, 0.3 to 0.4 mg. per 24-hour volume, has been 
found to rise sevenfold to 2.1 mg. per 24-hour volume 
in patients with albuminuria.* 


Comment 


Disturbances of zinc metabolism have been noted 
in a variety of conditions; their detection, while sup- 
plementary to established diagnostic procedures, does 
not replace these procedures. A great deal more ex- 
perience is necessary before studies of zinc can be 
assigned a decisive diagnostic role. At present, there 
is no known therapeutic role for zinc in systemic 
disease. 


Because of space limitations, the bibliographic references have been 
omitted from THE JouRNAL and will appear in the author's reprints. 


COUNCIL ON PHARMACY AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 


Monographs and supplemental statements on drugs described here and in subsequent editions 
of New and Nonofficial Remedies are based on the evaluation of available scientific data and 
reports of investigations. Applicable commercial names for preparations of evaluated drugs 
are listed at the end of monographs and parenthetically in the text of supplemental statements; 
additional commercial names of which the Council is informed will be included with subse- 
quently published supplemental statements and annual editions of New and Nonofficial 


Remedies. 


Procyclidine 
3-pyrrolidino-1-propanol hydrochloride.—The struc- 
tural formula of procyclidine hydrochloride may be 
represented as follows: 


OH 


Actions and Uses.—Procyclidine hydrochloride, a 
synthetic aminopropanol, is related in chemical struc- 
ture and pharmacological action to cycrimine hydro- 
chloride and trihexyphenidyl hydrochloride. Thus, the 
drug exerts predominantly atropine-like actions on 
parasympathetic-innervated peripheral structures and 
a pronounced antispasmodic effect on smooth muscle. 
It also relieves spasticity in voluntary muscle groups, 
the latter action forming the basis of its clinical use. 

Procyclidine hydrochloride is employed for the 
symptomatic treatment of paralysis agitans (Parkin- 
son’s disease). It is as effective for this purpose 
is the hydrochloride salts of cycrimine and trihexy- 
vhenidyl. Thus, the drug is more useful for reducing 
‘nuscle rigidity in postencephalitic Parkinsonism than 
1 the arteriosclerotic or idiopathic types of the disease. 
“fect on tremor is variable; in general, tremor is re- 
‘uced, although in some severely spastic cases this 
ymptom can become exaggerated as rigidity is re- 
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lieved. For patients with severe tremor and advanced 
rigidity, the combination of procyclidine with other 
antispastic drugs may be advisable. 

On the basis of laboratory studies and clinical ex- 
perience thus far, it would appear that the toxicity of 
procyclidine hydrochloride is not significant. Side- 
effects are typical of those produced by parasympatho- 
lytic drugs and include dryness of the mouth, mydriasis, 
lightheadedness, and disorientation. Gastric upsets 
are also produced occasionally. The frequency, dura- 
tion, and intensity of these side-effects are chiefly a 
function of dosage and at clinical levels consist usually 
only of dryness of the mouth. The drug should be 
administered cautiously to all patients with glaucoma, 
tachycardia, and urinary retention. 

Dosage.—Procyclidine hydrochloride is administered 
orally. Dosage is variable depending on the age of 
the patient and the cause of the disease. In general, 
younger patients and those who have had encephalitis 
require and tolerate a higher dosage than do older 
patients and those with arteriosclerotic or idiopathic 
Parkinsonism. The usual initial dose is 7.5 mg. per 
day administered in three divided doses after meals. 
This may then be gradually increased to 15 to 30 mg. 
per day. Doses as high as 45 to 60 mg. daily have been 
employed, usually without undue side-effects. 


Applicable commercial name: Kemadrin. 
Burroughs Wellcome & Company, Inc., cooperated by furnishing scientific 
data to aid in the evaluation of pro¢yclidine hydrochloride 
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FARM-CITY WEEK, NOVEMBER 16-22, 1956 


The second annual observance of Farm-City Week, 
in which the medical profession can again play a vital 
role, has been proclaimed to the nation by President 
Eisenhower for November 16-22. In his proclamation, 
issued at the request of the Congress, the President 
called on “the people to participate fully in the ob- 
servance, and with special emphasis on notable 
achievements by rural (and urban) groups as evidence 
of our appreciation of all those on the farms and in 
the cities of the Nation who have worked so well in 
providing us with the food and the goods that we 
need and enjoy.” 

The sponsoring National Farm-City Week Com- 
mittee, of which the American Medical Association 
is a member, in cooperation with more than 400 lead- 
ers in industry, agriculture, commerce, and the pro- 
fessions, has planned week-long programs to keep 
the eyes of the nation on this observance, highlighting 
the roles played by both city and rural segments in 
developing a prosperous way of life. 

Largely because the increasing complexity of farm 
supports and subsidies, the growing maze of industrial 
benefits and guaranteed wages, and the intricate eco- 
nomic structure of both agriculture and industry eludes 
the comprehension of the average person, recent years 
have seen a gulf of misunderstanding and suspicion 
develop between those in factories and those on farms. 
Farm-City Week hopes to “re-educate” the public to 
the need for understanding and cooperation. 

While at first these aims may appear remote from 
the practice of medicine, Farm-City Week provides 
an excellent vehicle for demonstrating the services of 
organized medicine to both urban and rural com- 
munities. Local Kiwanis clubs, in most areas, are 
spearheading this nonpartisan observance, and their 
officers will welcome the alliance of the medical so- 
ciety and its membership in accepting civic leadership. 

Studies made by the A. M. A.’s Council on Rural 
Health show that rural communities take great in- 
terest in a variety of subjects that the physician can 
emphasize in his participation in Farm-City Week: 
child welfare, nutrition, physician procurement and 
placement, preventive medicine, medical expense 
budgeting, environmental and rural sanitation, mental 
health, university extension health programs, school 
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health education, effect of soils on nutrition, and ani- 
mal diseases related to man are but a few of the topics 
that can be discussed before urban and rural groups. 

While many of these programs are mainstays of 
medical societies’ year-round medical service activi- 
ties, Farm-City Week presents an unusual opportunity 
to command even greater attention and support for 
them. The success of Farm-City Week depends on 
the ideas, manpower, and cooperation of all partici- 
pating groups. The medical profession, as custodian 
of the national health, would be remiss if it failed to 
take a leading role in this program. 


FORD FOUNDATION GRANTS TO 
PRIVATELY SUPPORTED MEDICAL SCHOOLS 


On September 16, 1956, the Ford Foundation an- 
nounced the distribution of $21,750,000 to strengthen 
instruction in the 44 privately supported medical 
schools now in operation in the United States. Grants 
of $500,000 were made to 43 four-year institutions and 
one of $250,000 to the two-year school of basic medical 
sciences at Dartmouth. This represents the first distri- 
bution from the 90-million-dollar appropriation an- 
nounced by the Ford Foundation several months ago 
in support of medical education in privately supported 
medical schools. In announcing these grants, the foun- 
dation has indicated that it expects to disburse the 
balance of the 90-million-dollar appropriation during 
the current academic year. 

Institutions receiving these grants are required to 
hold the principal as invested endowment for at least 
10 years, during which period the income may be util- 
ized for educational purposes. None of the principal or 
income can be designated for capital construction or 
research. After the 10-year restricted period the insti- 
tution may then utilize the principal as well as the 
endowment if it so desires. 

It is a privilege to again congratulate the Ford Foun- 
dation on the appropriation of a portion of its vast 
resources in support of medical education and in par- 
ticular the support of those institutions that originated 
as private schools. Today all medical schools receive 
some support from local, state, or national resources. 
This has been the result of inadequate support from 
private resources during past years when costs in med- 
ical education have advanced so rapidly. A number of 
other great philanthropic organizations, such as the 
Rockefeller Foundation, Commonwealth Fund, Car- 
negie Foundation, W. K. Kellogg Foundation, and 
John and Mary R. Markle Foundation, have made sig- 
nificant contributions to the advance and support of 
medical education and research over the years. More 
recently the American Medical Education Foundation 
and the National Fund for Medical Education have 
been developed to stimulate and obtain increasing in- 
terest and support from the profession and from indus- 
try. Medical education today is increasingly costly. It 
needs the financial support of all who appreciate its 
significance to our way of life. It is to be hoped that 
the Ford Foundation appropriation will serve as a 
stimulant to inducing other organizations and individ- 
uals to financially support the important field of med- 
ical education. 
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ORGANIZATION SECTION 


SPECIAL EVENTS AND ATTRACTIONS AT 
SEATTLE CLINICAL MEETING NOV. 27-30 


Seattle Symphony Orchestra 


A special concert for the American Medical Asso- 
ciation will be given on Thursday, Nov. 29, 8:30 p. m., 
in the Orpheum Theater by the Seattle Symphony 
Orchestra. Through the courtesy of Winthrop Labora- 
tories, Inc., complimentary tickets are to be available 
to those desiring them at the Woman’s Auxiliary desk, 
adjacent to the Registration Bureau in the Civic Audi- 
torium. 

Boating and Fishing 


Any physician (no room for wives) who desires to 
cruise or to fish on the Sound at the conclusion of the 
meeting should contact Dr. Albert J. Bowles, Chair- 
man of the Yachting Committee, at the Stimson Build- 
ing, Seattle. Private cruisers will be available, all 
owned by physicians, and arrangements will be made 
to accommodate those who desire such an outing, 
weather permitting. 


Woman’s Auxiliary, Washington State Medical 
Association 


The headquarters and hospitality room will be main- 
tained at the Benjamin Franklin Hotel, Sixth Avenue 
and Virginia Street. Under the auspices of the follow- 
ing committee, a daily program of activities has been 
arranged for the wives of physicians and other guests: 


General Chairman: ...................... Mrs. J. Lester Henderson 
Co-Chairman: ......................... Mrs. Roger Anderson 
Co-Chairman: .....................06. Mrs. Donald G. Evans 

Publicity Chairman: .................... Mrs. Emil S. Danishek 

Registration Chairman: ................ Mrs. Paul E. Ruuska 

Hospitality Chairman: .................. Mrs. Donald G. Evans 

Mrs. E. Arthur Underwood 

Luncheon Chairman: .................. Mrs. M. Paul Suzuki 

Shopping Tours Chairman: ........ Mrs. H. Frederick Thorlakson 

Mrs. Theodore Robson 
Ski Area Trip Chairman: ............ Mrs. Ivar W. Birkeland 
Navy Yard Trip Chairman: ........ Mrs. Clark Biedel 


Mrs. Charles L. Salmon 
Mrs. Jack T. Turpin 
Mrs. John P. Rynd 


ApvisorY COMMITTEE 


Mrs. Morris Hecht, Bellingham, Wash. 
President, Washington State Medical Association. 
Mrs. Edward D. Lynch, Yakima, Wash. 
President-Elect, Washington State Medical Association. 


Sunday, Nov. 25 
Registration and Information 
Benjamin Franklin Hotel—Olympic Hotel 
Monday, Nov. 26 
10 a. m. to 2 p. m., hourly 
“Christmas Shopping on Fifth Avenue” 
Guided tours by Woman’s Auxiliary members. 


Tuesday, Nov. 27 
12:30 p. m. Social hour. 
(p.m. Luncheon—“Trip to the Orient”—Benjamin Franklin 
Hotel. 
To honor Mrs. Robert Flanders, Manchester, N. H., 
President, American Medical Association Auxiliary. 


Wednesday, Nov. 28 
9 a. m. Trip by ferry to Puget Sound Naval Yard, Bremer- 
ton, Wash. Tour of the Naval Yard, visiting the 


Battleship Missouri, site of the signing of Japanese 


surrender documents; also a visit to aircraft carriers 
in port and other Naval vessels as desired. Social 
hour and luncheon at Naval Officer's Club. Return 
to Seattle by ferry. Cost $2.50. 

9 a.m. Trip by Grayline Sightseer to Snoqualmie Pass Ski 
Area, with luncheon at the area. Cost $2.50. 

Thursday, Nov. 29 

Informal shopping trips arranged by Hospitality 
Committee. 

8:30 p.m. Seattle Symphony Orchestra Concert, Orpheum 
Theater, to honor visiting physicians and their 
wives. Compliments of Winthrop Laboratories, Inc. 


MENTAL HEALTH CONFERENCE 


Representatives of almost all state medical associa- 
tions will meet in the Drake Hotel, Chicago, Nov. 
16-17, to discuss problems in the field of mental health. 
As evidence of the growing interest in mental health 
among the state groups, some 45 states and the Dis- 
trict of Columbia now have mental health committees, 
as contrasted to 24 standing mental health committees 
in 1953. About 75 to 100 persons are expected to at- 
tend this third annual Conference of Mental Health 
Representatives of State Medical Associations, spon- 
sored by the A. M. A. Council on Mental Health. The 
conference will be presided over by Dr. Leo H. Barte- 
meier, Chairman of the Council. 

Opening the plenary session on Nov. 16 will be Dr. 
George F. Lull, A. M. A. Secretary and General Man- 
ager. Conference participants will then go into small 
discussion groups. Topics, chosen on the basis of in- 
terest of state groups, and the chairmen of the dis- 
cussion groups are as follows: 

Medical Use of Hypnosis—chairman, Dr. M. Ralph 
Kaufman, New York, chairman of the Council Ad Hoc 
Committee on Medical Use of Hypnosis; The Alco- 
holic Patient as a Medical and Hospital Management 
Problem—chairman, Dr. Marvin A. Block, Buffalo, 
N. Y., Chairman of Council Committee on Alcoholism; 
The Benefits and Problems Encountered by General 
Practitioner with Use of Newer Tranquilizing Drugs 
for Patients with Emotional Illness—chairman, Dr. 
Lauren H. Smith, Philadelphia; and The Inpatient 
Psychiatric Care of Children—chairman, Dr. George 
E. Gardner, Boston. 

Reports from the discussion groups will be pre- 
sented and opened to general discussion on Saturday 
morning, Nov. 17. At the dinner meeting on Nov. 16, 
Dr. Ernest B. Howard, A. M. A. Assistant Secretary, 
and Dr. Lawrence Hinkle Jr., New York University— 
Cornell Medical Center, will be the speakers. Dr. 
Hinkle will speak on “Brain Washing Techniques in 
U.S.S.R. and Communist China.” 
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A. M. A. LIBRARY SERVICE 


For the recent American Medical Association meet- 
ing in Chicago, the library prepared an exhibit to be 
shown during guided tours of the headquarters build- 
ing. It included a map indicating the location, subject, 
and contents of all package libraries on loan on a 
specific date of this year. Some interesting facts 
emerged from this project: there were 148 packages on 
loan, covering at least 145 different subjects; 38 of the 
48 states were represented (the 10 not represented 
were primarily western and midwestern); and the 
areas most heavily covered were metropolitan—New 
York City, 7; Chicago, 6; Pittsburgh, 4—although the 
package library service was originally planned to help 
doctors in rural communities without medical library 
facilities. 

Many visitors, after seeing the library, volunteered 
the information that they had not previously known 
this service was available to them; therefore, a current 
report seems to be in order. The package library serv- 
ice is offered only to members of the American Medical 
Association and to individuals in the continental 
United States or Canada who subscribe to its scientific 
periodicals. Packages consist largely of current peri- 
odical articles and may contain a maximum of 16 items. 
They are loaned for 10 days, with the privilege of re- 
newal for a similar period if necessary. Only one 
subject may be covered in one package, additional 
requests being filled when the previous loan is re- 
turned. Letters should be addressed to the Library, 
American Medical Association, 535 N. Dearborn, Chi- 
cago 10. Ten days should be allowed for receipt of 
material, though most requests are handled in much 
less time, unless the articles needed are on loan and 
are not immediately available. The service is free to 
A. M. A. members, but there is a charge of 50 cents in 
stamps to subscribers. Medical librarians may request 
a package for a doctor whom they serve but must men- 
tion his name and address and should ascertain his 
eligibility in advance. 

Better package library service can be provided if 
borrowers will give specific information in their re- 
quests, e. g., whether they are interested in diagnosis, 
therapy, complications, or etiology of a disease or in 
the technique or history of or indications for an opera- 
tion, etc.; whether they can use any foreign literature 
if no English articles are available; and, finally, 
whether a few articles will suffice or a complete pack- 
age is desired for a more thorough study. Legibility 
will add to the speed of handling requests. Our journal 
collection, other than A. M. A. publications, dates back 
10 years, and the reprint files cover approximately the 
same period, though some older articles are also on 
hand. The material is largely clinical in nature and 
provides very limited coverage of experimental re- 
search and laboratory techniques. Limited bibliogra- 
phies can be prepared on request, usually covering 
current unpublished entries for the Quarterly Cumu- 
lative Index, but facilities for making an exhaustive 
search of the literature are not available. Periodicals 
in the library files are also loaned three at a time for 
five days, under the general regulations noted above. 
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NEW RADIO SERIES ON MEDICAL PROGRESS 


Popular songs and medical innovations of past 
years, from 1895 to the present, comprise the theme 
of the A. M. A.’s new radio transcription series entitled 
“Health and Harmony,” which traces medical progress 
in five-year intervals. For example, the program for 
1895 deals with the discovery of the x-ray and features 
such songs as “East Side, West Side.” A discussion of 
the sulfonamides interspersed with strains of “Red 
Sails in the Sunset” is the 1935 contribution. The 
transcription depicting 1950 stresses the development 
of corticotropin (ACTH) and cortisone and the popu- 
lar songs of that era, “Goodnight, Irene” and “There’s 
No Tomorrow.” 

Medical information is presented by W. W. Bolton, 
M:D., and Fred V. Hein, Ph.D., of the Bureau of 
Health Education, while the musical portions are by a 
barbershop quartet. This series will be released at the 
end of December. Information may be obtained from 
the Bureau of Health Education at A. M. A. head- 
quarters. 


TELEVISION REPORT ON MISSIONARY 
MEDICINE 


The story of missionary medicine will be presented 
in a one-hour “March of Medicine” documentary tele- 
cast over 75 stations of the NBC-TV network Tuesday, 
Nov. 27, at 9:30 p. m. Check local newspapers for 
time of broadcast in your area. Produced and spon- 
sored by Smith, Kline & French Laboratories in coopera- 
tion with the American Medical Association, this will be 
the first medical program of its kind to be televised 
in color. The program will follow the daily activities 
of Dr. John E. Ross, who has served for the past eight 
years as a mission doctor in the Belgian Congo. This is 
the second program in the “March of Medicine” 
series exploring the activities of medicine outside the 
United States. A special showing of the missionary 
medicine film will be presented the evening of Nov. 
27 at the A. M. A.’s 10th Clinical Meeting in Seattle. 


TIME TO BOOK EXHIBITS FOR NEXT YEAR 


Attendance at state and county fairs this year ex- 
ceeded all previous records in many areas, the A. M. A. 
Bureau of Exhibits reports. Medical society commit- 
tees and executives are urged now to investigate the 
possibilities of exhibit space for next year. As soon as 
such space has been obtained, medical societies should 
contact the Bureau for reservations for specific A. M. A. 


health exhibits. 


SESSION ON ALLERGY, NEW YORK 
ANNUAL MEETING, JUNE 3-7, 1957 


The Council on Scientific Assembly has authorized 
a Session on Allergy at the Annual Meeting of the 
American Medical Association in New York, June 3-7, 
1957. Prospective participants in this program should 
communicate immediately with the Secretary of the 
Session, Clarence Bernstein, M.D., 740 Magnolia Ave., 
Orlando, Fila. 
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MEDICAL NEWS 


CALIFORNIA 


Society News.—Newly elected officers of the California Society 
of Internal Medicine include Drs. William C. Mumler, Los 
Angeles, president; Robert L. Smith Jr., San Francisco, vice- 
president; and Claude P. Callaway, San Francisco, secretary- 
treasurer (reelected ). 


Annual Graduate Internists Symposium.—The Society of Gradu- 
ate Internists of the Los Angeles County Hospital will hold its 
fourth annual clinical symposium at the Statler Hotel and the 
Los Angeles County Hospital, Nov. 16-18. Guest speakers will 
be Drs. Jerome W. Conn, Ann Arbor, Mich.; Michael E. De- 
Bakey, Houston, Texas; Carl V. Moore, St. Louis; and Robert 
W. Wilkins, Boston. 


The First Samuel Golter Lecture.—The Society of Honorary Fel- 
lows of the Medical Research Institute of the City of Hope Medi- 
cal Center, Duarte, has established an annual lecture, to be 
known as the Samuel H. Golter Lecture, in honor of Mr. Golter, 
“because of his foresight and vision in pioneering the triumvirate 
of humanitarianism, service, and research for patients with catas- 
trophic illnesses.” The lecture is to be delivered each year by an 
eminent authority in the field of medical research, preferably 
dealing with one of the major diseases with which the City of 
Hope Medical Center is concerned. The first Samuel H. Golter 
Lecture will be presented Nov. 15 at 8 p. m. in the Boulevard 
Room at the Ambassador Hotel, Los Angeles, by Dr. William 
Dameshek, professor of medicine, Tufts College Medical School, 
Boston. His subject will be “Current Status of Myeloproliferative 
Disorders.” 


Symposium on Cancer.—The City of Hope Medical Center, 
Duarte, will offer a symposium on “Newer Developments in the 
Diagnosis and Management of Cancer” at the City of Hope 
Medical Center, Nov. 14-16. In addition to the staff of the center, 
the guest speakers will include Dr. William Dameshek, professor 
of medicine, Tufts College Medical School, Boston; Dr. Leo G. 
Rigler, chief, department of radiology, University of Minnesota 
Medical School, Minneapolis; Dr. E. Vincent Cowdry, director, 
Wernse Cancer Research Laboratory, Washington University 
School of Medicine, St. Louis; and Dr. Joseph C. Aub, professor 
emeritus, Harvard Medical School, and director of the Hunting- 
ton Laboratories, Massachusetts General Hospital, Boston. The 
registration fee is $10 a day or $25 for the three days. Registra- 
tion is limited to 60 participants. Interested physicians should 
communicate with Dr. Julian Love, director, division of postgrad- 
uate medical education, City of Hope Medical Center, Duarte. 


Office Course in Electrocardiography.—The postgraduate division 
of the University of Southern California School of Medicine will 
offer a course in electrocardiography, beginning Nov. 14, that is 
designed to offer instruction and supervised practice in inter- 
pretation of electrocardiograms in the home or office. Fifty-two 
weekly lessons will be mailed to subscribers over a one-year 
period. Weekly lessons consist of a discussion of a particular sub- 
iect with examples of typical electrocardiographic tracings; pres- 
entation of a group of “unknown” tracings requiring application 
of information from previous lessons; and interpretation and 
explanation of “unknowns” by leading cardiologists. Topics for 
the first six months include normal electrocardiograms, arrhyth- 
mias, ventricular hypertrophy, bundle-branch block, myocardial 
infarction, combined myocardial infarctions, myocardial infarc- 
tions complicated by bundle-branch block, pulmonary embolism, 
ellect of drugs on the electrocardiogram, and electrocardiogram 
in electrolyte disturbances. Tuition for the full year is $100. In- 
formation may be obtained from the Postgraduate Division, Uni- 
\cersity of Southern California School of Medicine, 2025 Zonal 
Ave., Los Angeles 33. 


‘hysicians are invited to send to this department items of news of gen- 
€:. interest, for example, those relating to society activities, new hospitals, 
ec\cation, and public health. Programs should be received at least three 
wecks before the date of meeting. 


CONNECTICUT 


Arthritis Study Unit Lectures.—The Arthritis Study Unit, Yale 
University School of Medicine, New Haven, announces a lecture 
on “Diagnosis and Treatment of Gouty Arthritis” by Dr. John H 
Talbott, Buffalo, to be delivered in the Fitkin Amphitheater, Nov. 
15, 3:30 p. m. On Jan. 17 at the same time and place, Dr. Joseph 
J. Bunim, Bethesda, Md., will present “Collagen Diseases.” Phy- 
sicians are invited to attend. 


DISTRICT OF COLUMBIA 


Symposium on Optics and Microwaves.—A syniposium on optics 
and microwaves will be presented at Lisner Auditorium, George 
Washington University, Nov. 14-16, under the sponsorship of 
the Institute of Radio Engineers Professional Group on Antennas 
and Propagation, the George Washington University School of 
Engineering, and the Optical Society of America. The sympo- 
sium will promote interest in the common problems associated 
with optics and microwaves and will demonstrate that these prob- 
lems lie within the scope of such diverse fields of modern theo- 
retical and practical optics as human vision and astronomy. The 
technical program will consist of six sessions, each embracing a 
subject of general interest to all persons who deal with optical 
phenomena in research or application in the fields of engineering, 
medicine, or the related physical sciences. Papers will be pre- 
sented to encourage understanding of the basic physics underly- 
ing the characteristics that relate optics and microwaves as the 
two concepts now exist. Advance registration, fee $2.50, may be 
made by mail to “Symposium on Optics and Microwaves,” P. O. 
Box 355, Falls Church, Va. The registration fee at the door will 
be $3.50. 


ILLINOIS 


Chicago 

Society News.—The Chicago Diabetes Association recently 
elected Dr. Matthew M. Steiner, president; Dr. James B. Hurd, 
first vice-president; Dr. M. David Allweiss, second vice-president; 
and Dr. Jerome T. Paul, secretary. 


Personal.—Dr. John R. Lindsay, professor of otolaryngology, Uni- 
versity of Chicago School of Medicine, has been appointed to the 
National Advisory Neurological Diseases and Blindness Council 
for a term of four years, the surgeon general of the U. S. Public 
Health Service has announced. This council, established by act 
of Congress in 1950, has 12 members who advise the surgeon 
general on the research program of the National Institute of 
Neurological Diseases and Blindness. 


Series of Lectures on History of Surgery.—The International Col- 

lege of Surgeons has inaugurated a series of lectures on the his- 

tory of surgery, to be presented in the Surgeons Hall of Fame, 

1524 Lake Shore Dr. Dr. Leo M. Zimmerman, chairman, depart- 

ment of surgery, Chicago Medical Society, delivered the first 

lecture, “Beginning of Surgery and Edwin Smith Papyrus,” on 

Oct. 23. Other lectures in the series will include: 

Nov. 13, Surgery of Greece and Rome, Benjamin Spector, Boston. 

Dec. 4, Middle Ages in Medicine and the School of Salerno, Loren G. Mac- 
Kinney, Chapel Hill, N. C. 

Jan. 8, 1957, Early French Surgery, Guy K. Tallmadge, Milwaukee. 

Jan. 29, Surgeons and the Rise of Anatomy, Ilza Veith, Ph.D., Chicago. 

Feb. 19, Antisepsis and Asepsis, Eugene M. K. Geiling, Chicago. 

March 1, The Development of Surgical Anesthesia, Max S. Sadove, Chicago. 

April 2, British Anatomists and Surgeons, Lloyd G. Stevenson, Montreal, 
Canada. 

April 23, Barber Surgeons and the Liberation of Surgery, Morris Fishbein, 
Chicago. 

May 14, Rise of Modern Surgery, Chauncey D. Leake, Ph.D., Columbus, 

hio. 


Annual Cerebral Palsy Conference.—The second annual Cerebral 
Palsy Educational Conference, sponsored by United Cerebral 
Palsy of Illinois, will be held at the Spalding School auditorium, 
1628 W. Washington Blvd., Nov. 17, 9 a. m.—4 p. m. At the morn- 
ing session Dr. William Berenberg, Harvard Medical School, 
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Boston, Dr. Marcia S. Hays, bureau of crippled children’s service, 
California Department of Public Health, Berkeley, Calif., Dr. 
Pearce Bailey, National Institute of Neurological Diseases and 
Blindness, Bethesda, Md., and Dr. George G. Deaver, Institute 
of Physical Medicine and Rehabilitation, New York University- 
Bellevue Medical Center, New York, will participate in presen- 
tation of “Medical Progress and Prospects.” The afternoon session 
on “Cerebral Palsy Needs and Services in Illinois” will include 
presentation of “What We Parents Want for Our Cerebral Palsied 
Children” by a parent; and “What We Cerebral Palsied Adults 
Need” by a cerebral palsied adult. “Illinois State Programs for the 
Cerebral Palsied” will be discussed by Dr. William A. Tomlinson, 
division of services for crippled children, University of Illinois 
College of Medicine, Chicago; E. C. Cline, Ph.D., Illinois Division 
of Vocational Rehabilitation, Springfield; Miss Jane Bull, Illinois 
Commission for Handicapped Children; Willard Couch, Illinois 
Department of Public Welfare; and Ray Graham, Division of 
Exceptional Children, Illinois Office of Public Instruction. There 
will be no registration fee. 


MISSOURI 


Personal.—Dr. Henry C. Sweany, formerly director of laboratories 
and research at the Chicago Municipal Tuberculosis Sanitarium 
and now director of research, pathology, and allied sciences, 
Missouri State Sanatorium, Mount Vernon, recently received the 
medal awarded annually by the American College of Chest 
Physicians for outstanding contributions in chest pathology.—— 
Dr. Noah D. Fabricant, clinical assistant professor of otolaryngol- 
ogy, University of Illinois College of Medicine, Chicago, will 
speak on “Diagnosis and Treatment of Ear, Nose, and Throat 
Diseases” in a Symposium on Office Procedures at the Muehlen- 
bach Hotel, Kansas City, Mo., Nov. 11, under the auspices of 
the Wyandotte chapter of the Kansas Academy of General 
Practice, the Greater Kansas City chapter of the Missouri Acad- 
emy of General Practice, and the Lederle Laboratories. 


NEW JERSEY 

Beling Lecture.—The New Jersey Neuropsychiatric Association 
announces the 10th annual C. C. Beling Lecture at the Veterans 
Administration Hospital, East Orange, Nov. 14. “Disorders of 
Homeostasis in Nervous and Mental Diseases” will be the subject 
of Dr. Warren S. McCulloch of the Research Laboratory of 
Electronics, Massachusetts Institute of Technology, Cambridge, 
Mass. 


Albee Memorial Lecture.—The fifth annual Dr. Fred H. Albee 
Memorial Lecture will be presented at the Kessler Institute for 
Rehabilitation, Pleasant Valley Way, West Orange, Nov. 10, 
2 p. m., by Dr. Francis J. Braceland, medical director of the 
Institute of Living, Hartford, Conn. His topic will be “The Role 
of Psychiatry in Rehabilitation.” The program will include 
significant case presentations by members of the institute medi- 
cal staff. Members of the medical profession and allied rehabili- 
tation, health, and welfare professional personnel are invited to 
attend. 


Meeting of Alumni Association.—The ninth annual meeting of 
the Alumni Association of the Jersey City Medical Center will be 
held at the hospital, Nov. 14. A tour of the medical center and 
the Seton Hall College of Medicine and Dentistry will be con- 
ducted in the morning, and a scientific program, including 
exhibits, symposiums, and case presentations will be given in the 
afternoon. Dr. Louis A. M. Krause, clinical professor of medicine, 
University of Maryland School of Medicine, Baltimore, will be 
the main speaker at the evening dinner. 


NEW YORK 

Symposiums on Development of Physiological Thought.—The 
State University of New York College of Medicine at New York 
City, Brooklyn, will offer a series of symposiums dealing with the 
historical development of physiological thought in the medical 
sciences at its new Basic Sciences Building, 450 Clarkson Ave., 
Brooklyn, during the coming academic year. The first symposium 
will consist of the following presentations: 


Nov. 13, Dependence of Medicine on Basic Scientific Thought, Owsei 
Temkin, associate professor of the history of medicine, Johns Hopkins 
University School of Medicine, Baltimore (4:30-5:30 p. m.). Physiology 
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and the Recurrent Problem of Vitalism, Iago Galdston, executive secre- 
tary, committee on medical information, New York Academy of Medicine, 
_ New York City (8-9 p. m.). 

Nov. 14, Structural Basis of Function and Anatomical Reasoning in Physio- 
logical Thought, Lloyd G. Stevenson, associate professor of the histor) 
of medicine, McGill University Faculty of Medicine, Montreal, Canada 
(4:30-5:30 p.m.). Development of Ideas Relating the Brain with the 
Mind, Horace W. Magoun, Ph.D., professor of anatomy, University of 
California at Los Angeles School of Medicine (8-9 p. m.). 

Nov. 15, Development of Knowledge of the Cardiovascular System, Chaun- 
cey D. Leake, Ph.D., assistant dean and public information officer, Ohio 
State University College of Medicine, Columbus, Ohio (4:30-5:30 p. m.). 


New York City 


Harvey Lecture.—The third Harvey Lecture in the 1956-1957 
series will be delivered Nov 15, 8:30 p. m., at the New York 
Academy of Medicine, 103rd Street and Fifth Avenue, by Erwin 
Chargaff, Ph.D., professor of biochemistry, Columbia University 
College of Physicians and Surgeons, on nucleic acids and nucleo- 
proteins. 


Salmon Lectures.—The 24th series of the Thomas William Salmon 
Lectures will be delivered Nov. 15 by Horace W. Magoun, Ph.D., 
professor of anatomy, University of California at Los Angeles 
School of Medicine. Dr. Magoun, visiting scientist at the Na- 
tional Institute of Mental Health in Bethesda, Md., will discuss 
“The Waking Brain: The Role of the Reticular System in Wake- 
fulness and Behavior.” Dr. Magoun’s current research is directed 
to contemporary and historical aspects of the relations of the 
mind with the brain. The lectures will be given at 4:30 and 
8:30 p. m. in Hosack Hall of the New York Academy of Medicine. 


School Health Study.—The Welfare and Health Council of New 
York City has announced the launching of a complementary 
mental health study as part of its three-year school health survey. 
According to Dr. Ray E. Trussell, the recently appointed chair- 
man of the survey advisory committee, the survey is being con- 
ducted with the co-sponsorship of the New York City Board of 
Education and Department of Health, with support in part by a 
$160,000 grant from the U. S. Public Health Service. It will seek 
to determine the effectiveness of the city school health service in 
placing children with health problems under care and in improv- 
ing methods of referral to facilitate proper and timely treatment. 
Formulation and design of the new mental health program will 
be undertaken by Dr. Stella Chess, associate clinical professor in 
psychiatry at Flower and Fifth Avenue Hospitals and coordinat- 
ing psychiatrist at the Northside Center for Child Development. 
Dr. Lauretta Bender, research director of the New York State 
Department of Mental Hygiene, will serve as principal consult- 
ant and Dr. William C. Spring Jr. as project director. The school 
health survey entails a core study of elementary and junior high- 
school students whose health and academic records will be re- 
viewed. Selected groups of this sample will be given health ex- 
aminations and checked through interviews with members of the 
family, teachers, principals, nurses, and others who are con- 
cerned with child health. The program is being undertaken in 
public and parochial schools in the city, including populations of 
high, medium, and low socioeconomic standing, with due con- 
sideration for ethnic, educational, and other characteristics. 


NORTH CAROLINA 


Grant in Geriatrics.—The psychiatry department of Duke Uni- 
versity School of Medicine, Durham, N. C., has been awarded a 
$211,000 research grant by the National Institute of Mental 
Health for a five-year continuation of research on the effect of 
aging on the physiological and psychological functioning of 
elderly people. Dr. Ewald W. Busse, chairman, psychiatry de- 
partment, is chief investigator for the project. Working with him 
will be a research team composed of some 16 faculty members, 
research workers, and graduate students, who will continue 
the work initiated in 1950 by Dr. Busse and his associates at the 
University of Colorado School of Medicine in Denver. The 
project’s primary goal is to provide a better understanding of the 
changes that take place in normal people as they become older. 
An annual budget of $44,200 has been set up. Research pro- 
cedures will include study of social and medical histories 
psychiatric evaluation, physical examinations, observations in 
controlled social situations, and psychological tests. 
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OHIO 

fraineeships in Cardiovascular Disease.—A cardiovascular dis- 
-ase training program for young physicians has been inaugurated 
by Frank E. Bunts Educational Institute, teaching unit of the 
Cleveland Clinic. Two-year traineeships oriented toward re- 
search and academic practice are available to physicians who 
have completed approved internships and at least two years of 
approved residency in internal medicine or pediatrics. For eight 
months of the traineeship period the participants will study 
cardiovascular-renal disease in the research division of the in- 
stitute. The remaining 16 months will be divided equally be- 
tween study of general cardiology and pediatric and surgical 
cardiology in the division of medicine. In each field the trainee 
will undertake a specific research project. Responsibility for the 
training in the research division is in the hands of Drs. Irvine H. 
Page, Arthur C. Corcoran, and Harriet P. Dustan. In the division 
of medicine the responsibility is shared by Drs. A. Carlton 
Ernstene, William L. Proudfit, and F. Mason Sones Jr. Informa- 
tion may be obtained from the program coordinator, Dr. Charles 
L. Leedham, Frank E. Bunts Educational Institute, 2020 E. 93rd 
St., Cleveland 6. 


PENNSYLVANIA 


Alumni Association Day.—The Medical Alumni Association of 
the University of Pittsburgh will hold its sixth annual Scientific 
Day in the Mellon Institute Auditorium, Pittsburgh, Nov. 16. 
At 10 a. m. Dr. George Crile Jr., Cleveland, will discuss “Factors 
Influencing the Dissemination of Cancer” which will be followed 
by “The Definition of Inoperability of Cancer” by Dr. George T. 
Pack, New York. Luncheon will be held at Webster Hall. The 
afternoon session will open at 3 p. m. with “Use and Abuse of 
Steroids in Therapy” by Dr. William A. Sodeman, Columbia, 
Mo., and will be followed by the presentation of “The Patho- 
genesis of Fever” by Dr. W. Barry Wood Jr., Baltimore. Scien- 
tific exhibits will be on display from 2 to 5 p. m. A cocktail hour 
will be held at 5 p. m. 


Philadelphia 

Psychiatrists Give Award to Dr. Roche.—At the annual meeting 
of the American Psychiatric Association, Dr. Philip Q. Roche, 
assistant professor of psychiatry, University of Pennsylvania 
School of Medicine and University of Pennsylvania Graduate 
School of Medicine, received the $1,000 Isaac Ray Lecture- 
ship award, given annually to a lawyer or psychiatrist for con- 
tributing importantly to better understanding between the two 
professions. Dr. Roche, who was at one time chairman of a 
joint commission of the Philadelphia County Medical Society 
and the Philadelphia Bar Association, was largely responsible 
for the “Pennsylvania Plan for Intramural Training in Penal 
Psychiatry,” which, supported by the Commonwealth Fund, 
provided fellowships for training physicians in penal psychiatry 
at Eastern State Penitentiary in Pennsylvania. A founding mem- 
ber of the Pennsylvania Psychiatric Society, Dr. Roche served 
as its president in 1952-1953. 


Cited for Aiding the Handicapped.—Dr. Albert A. Martucci, a 
past-president of the Philadelphia County Medical Society and 
during the past 13 years chairman of the commission on physi- 
cal medicine and rehabilitation of the Medical Society of the 
State of Pennsylvania, has been cited by President Eisenhower 
“for outstanding service in promoting equal opportunity in 
employment for the physically handicapped.” He also has re- 
ceived the award given annually to one person in each state 
hv the President’s Committee on Employment of the Physically 
Handicapped. Dr. Martucci is associate professor of physical 
inedicine and rehabilitation, University of Pennsylvania Grad- 
‘ite School of Medicine; associate professor of medicine, 
\Yoman’s Medical College of Pennsylvania; clinical professor of 
vlysical medicine and rehabilitation, Temple University School 
: Medicine; and chief, department of physical medicine and 
r-habilitation, Philadelphia General, Episcopal, and Abington 
a.) Memorial hospitals. He is president of the Pennsylvania 
idemy of Physical Medicine and Rehabilitation; chairman 
the Coordinating Committee for the Handicapped, State of 
unsylvania; and a member of the professional and advisory 
curds of the United Cerebral Palsy of Pennsylvania and 
Vnited Cerebral Palsy of Philadelphia and Vicinity. 
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SOUTH DAKOTA 


Lectureships in Medical Sciences.—The South Dakota chapter of 
the Student American Medical Association will sponsor the first 
of an annual series of lectureships in medical sciences at the 
University of South Dakota School of Medical Sciences, Ver- 
million, Nov. 16. The speaker will be Horace W. Magoun, Ph.D., 
professor of anatomy, University of California at Los Angeles 
School of Medicine. 


GENERAL 


Meeting of Arteriosclerosis Society.—The 10th annual meeting 
of the American Society for the Study of Arteriosclerosis will be 
held at the Palmer House, Chicago, Nov. 11-12. The presi- 
dential address will be delivered Sunday at 2:30 p. m. by Dr. 
Arthur C. Corcoran, Cleveland. The guest lecturer at the 
luncheon Sunday, 12 noon, will be Dr. Donald Mainland, pro- 
fessor of medical statistics, New York University College of 
Medicine, New York, who will present “Safety in Numbers.” 
In all, 69 papers will be presented during the sessions. A recep- 
tion for the 10 past-presidents and their ladies will be held 
Sunday, 6:30-7:30 p. m. (dress, semiformal ). 


Meeting on Research in Psychiatry.—The Regional Research 
Conference of the American Psychiatric Association will be held 
in Philadelphia on Nov. 16-17. The program of the meeting is 


entitled “Research in Psychiatry with Special Reference to Drug_ 


Therapy.” The academic address entitled “Drugs in Psychiatric 
Research” will be given by Dr. Abraham Wikler of the 
Public Health Service Hospital, Lexington, Ky. Meetings on new 
drugs in psychiatry and methodology in psychiatric research will 
be under the chairmanships of Dr. Jay L. Hoffman and Dr. 
David M. Rioch from Washington, D. C. Presentations of investi- 
gations will be made by the investigators individually and then 
in the form of panel discussions. 


Meeting of College of Preventive Medicine.—The third annual 
meeting of the American College of Preventive Medicine will 
be held in Atlantic City, N. J., Nov. 14-15, under the presidency 
of Dr. Charles F. Sutton, Springfield, Ill. The meeting will open 
at 8 p. m. Wednesday at the Ritz-Carlton Hotel with “Changing 
Public Apathy to Public Action in the Prevention of Disease: 
The Social Science Approach” by Dr. Henry Van Zile Hyde, 
Washington, D. C. The Thursday morning program at Conven- 
tion Hall will open with “Heart Disease in Relation to Employ- 
ment” by Dr. Leonard J. Goldwater, New York, followed by 
“Preventive Medicine Aspects of Ionizing Radiation” by Col. 
John R. Hall Jr., Medical Corps, U. S. Army, Washington, D. C., 
and “Chemotherapy in Tuberculosis: Progress and Promise” by 
Dr. Rufus T. Payne, Augusta, Ga. 


Visual Optics Conference.—The bureau of visual science of the 
American Optical Company will present the third of a series of 
conferences on visual optics and refraction for ophthalmologists 
in Southbridge, Mass., Nov. 12-14. The sessions will include a 
lecture entitled “Correction of Subnormal Vision” by Dr. Gerald 
Fonda, New York, and “Indirect Ophthalmoscopy” by Dr. 
Charles L. Schepens of the Massachusetts Eye and Ear Infirmary, 
Boston. Subjects to be discussed by staff members of the bureau 
include “Basic Concepts in Ophthalmic Optics,” “Objective Re- 
fractive Tests,” “Physiological Methods of Determining Multi- 
focal Corrections,” “Ophthalmic Lens Characteristics,” “The 
H-R-R- Color Vision Test,” “Monoplex Eyes and Implants,” and 
“Clinical Aspects of Aniseikonia.” Field trips through the Ameri- 
can Optical Company lens and frame plants and the new research 
center, and demonstrations of recent advances in instrumenta- 
tion have also been planned. Details may be obtained from the 
Bureau of Visual Science, American Optical Company, South- 
bridge, Mass. 


Opportunity for Research with Nuclear Reactors.—Applications 
are now open to college and university faculty members for 
places in the Oak Ridge Research Participation Program for 
1957. This program is designed to disseminate technical infor- 
mation to educational institutions by enabling faculty members 
to spend usually the three summer months in research in Oak 
Ridge laboratories. The Oak Ridge salary for the participant is 
equivalent to his university salary. The research participation 
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program is one of the oldest continuous programs of the Oak 
Ridge Institute of Nuclear Studies, which operates under direct 
contract with the U. S. Atomic Energy Commission, Applica- 
tions for three-month summer appointments in 1957 should be 
returned to the University Relations Division, Oak Ridge Insti- 
tute of Nuclear Studies, P. O. Box 117, Oak Ridge, Tenn., by 
Dec. 15, 1956. Information may also be obtained from the 
University Relations Division. 

The medical division of the institute conducts extensive 
studies of the internal and external uses of radioisotopes in the 
diagnosis and treatment of cancer and associated diseases, and 
studies in radiation physics. In the special training division there 
are opportunities for research in instrumentation, radioisotope 
applications, and the occurrence of radioactivity in ores and 
sea water. 


Annual Meeting on Cerebral Palsy.—The 10th annual session of 
the American Academy for Cerebral Palsy will be held at the 
Congress Hotel, Chicago, Nov. 17-19, under the presidency of 

Dr. Margaret H. Jones, Los Angeles, who will deliver an address 

at 3 p. m. Saturday. Instructional courses will be given each day 

in addition to the formal program. Papers to be delivered during 
the sessions include: 

Chemopallidectomy in Involuntary Movement Disorders, Irving S. Cooper. 
New York. 

A Rating Scale for Evaluation of Language Development in the Preschool 
Cerebral Palsied Child, Michael D’Asaro, Ph.D., Irvin Lehroff, Ph.D., 
Irla L. Zimmerman, Ph.D., and Margaret H. Jones, Los Angeles. 

Ways in Which Physicians Influence the Attitudes of Parents of Cerebral 
Palsied Children, Eugene T. McDonald, Ed.D., University Park, Pa., 
and Forrest G. Moyer, Allentown, Pa. 

Effect of a Superimposed Respiratory Pattern (Electrolung) on the Speech 
and Breathing of the Athetoid Child, Frank B. Wilson, Ph.D., and 
Meyer A. Perlstein, Chicago. 

The Government’s Stake in Cerebral Palsy Research, Glidden L. Brooks, 
New York. 

The National Institute of Neurological Disease and Blindness, Pearce Bailey, 
Bethesda, Md. 

Collaborative Project on Clinical Pathological Correlation in Cerebral Palsy, 
George W. Anderson, Bethesda, Md. 

Report of Brain Registry Committee, Meyer A. Perlstein, Chicago. 

Project Cerebral Palsy, Webb E. Haymaker, Bethesda, Md. 


A symposium on drug therapy Sunday at 10:15 a. m. will include 
presentation of “Meprobromate in Cerebral Palsy” by Dr. Harriet 
E. Gillette, Atlanta, Ga.; “Flexin in Cerebral Palsy” by Drs. 
Margaret Watkins and Martha H. Hale, Dallas, Texas; and 
“Effects of Reserpine on the Learning Capacity of Cerebral 
Palsied and Other Brain-Damaged Children” by Dr. William 
H. Bradford, Phillip N. Hood, Ph.D., and Joseph Siegel, Ph.D., 
Dallas, Texas. “Behavior and Vulnerability of the Blood-Brain 
Barrier in the Newborn” by Dr. Angel Pentschew, Washington, 
D. C., will be the first presentation in a symposium on basic re- 
search Sunday, 2 p. m. Dr. Leonard T. Kurland, Bethesda, Md., 
will discuss “Epidemiological Considerations in Cerebral Paisy” 
and William F. Windle, Ph.D., will present “Report of Confer- 
ence on Asphyxia Neonatorum, Brain Damage, and Impairment 
of Learning.” A symposium on orthopedic surgery Monday, 8:30 
a. m. will include presentation of “Combined Adductor-Gracilis 
Tenotomy and Selective Obturator Nerve Resection for the 
Correction of Adduction Deformities of the Hips” by Dr. Sidney 
Keats, Newark, N. J.; “Adductor Myotomies” by Drs. Henry H. 
Banks and William T. Green, Boston; and “Supracondylar 
Wedge Asteotomies” by Dr. Frederick G. Day, Edmonton, 
Alberta, Canada. The buffet supper will be served in the Gold 
Room, Saturday, 7 p. m. 


LATIN AMERICA 

Society News.—New officers of the Sociedad de Patologia Clin- 
ica y Laboratorio de Guadalajara include Dr. Salvador Urzua, 
president; Dr. Porfirio Villegas L., secretary; and Dr. Javier 
Preciado Araiza, treasurer. 


Pathologists Meeting.—The Mexican Society of Pathologists will 
hold a slide seminar in English in Mexico City Nov. 17, to 
which interested American pathologists are cordially invited. 
The conductor of the seminar will be Dr. Franklin M. Foote of 
Memorial Center for Cancer and Allied Diseases, New York. 
Details will be supplied by Dr. Jose Curiel, Artez 205, Mexico, 
D. F. 
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CORRECTION 

Teaching in Pathology at University of Chicago.—In the studies 
of the curriculum in the basic sciences, published in Tue 
JournaL, Aug. 25, 1956, the information given concerning the 
hours of pathology taught at the University of Chicago School 
of Medicine was incorrect. The correct figures are as follows: 


Pathology 301: Lectures or discussions including 


examinations 31 hours 
Laboratory 58 hours 
89 hours 

Pathology 302: Lectures or discussions, including 
- examinations 38 hours 
Laboratory 55 hours 
93 hours 


Total 182 hours 


THe JourNAL listed 108 hours. Whereas in most of the medi- 
cal schools special pathology is given in the sophomore year, 
the University of Chicago gives such training in the junior year, 
divided over the year. This represents an additional 63 hours of 
required pathology. Added to this is surgical pathology, also re- 
quired in the junior year, with 80 hours, and obstetric and 
gynecologic pathology, an additional 15 hours. 


EXAMINATIONS 
AND LICENSURE 


AMERICAN BOARD OF ANESTHESIOLOGY: Part I. Various locations, July 19. 
Final date for filing application is Jan. 19. Sec., Dr. Curtiss B. Hickcox, 
80 Seymour St., Hartford 15, Conn. 

AMERICAN BOARD OF INTERNAL MEDICINE: Subspecialties. Cardiovascular 
Disease. Chicago, Nov. 30. Final date for filing application was June 1. 
Gastroenterology. Philadelphia, April 5-6. Final date for filing application 
is March 1. 

AMERICAN Boarp OF NEUROLOGICAL SURGERY: Examination given twice 
annually, in the spring and fall. In order to be eligible a candidate must 
have his application filed at least six months before the examination time. 
Sec., Dr. Leonard T. Furlow, Washington University School of Medicine, 
St. Louis 10. 

AMERICAN BOARD OF OBSTETRICS AND GyNECOLOGY: Part I. Various cities 
of the United States, Canada, and military centers outside the Conti- 
nental United States, Feb. 1. Candidates must submit case reports to the 
office of the Secretary within thirty days of being notified of their eligi- 
bility to Part I. The cases must be prepared in the manner described in 
the Bulletin of the board with a duplicate index list. Part I]. Chicago, 
May 16-25. Request for reexamination in Part II must be received prior 
to Feb. 1. Sec., Dr. Robert L. Faulkner, 2105 Adelbert Road, Cleve- 
land 6, Ohio. 

AMERICAN BoaRD or OpnTHALMOLoGy: Oral. St. Louis, Oct. 20-24. 
Written. Jan. 21. Final date for filing application was July 1. Oral. New 
York, May 23-27; Chicago, Oct. 7-11. Sec., Dr. Merrill J. King, Box 236, 
Cape Cottage Branch, Portland 9, Maine. 

AMERICAN BOARD OF ORTHOPAEDIC SURGERY: Oral. Part II. Chicago, Jan- 
uary 1957. Final date for filing application was Aug. 15. Sec., Dr. Sam 
W. Banks, 116 South Michigan Ave., Chicago 3. 

AMERICAN Boarpb oF Pepiatrics: Oral. Part II. New York City, Oct. 12-14, 
and San Francisco, Dec. 7-9. Sec., Dr. John McK. Mitchell, 6 Cushman 
Road, Rosemont, Pa. 

AMERICAN Boarp OF PuystcAL MEDICINE AND REHABILITATION: Parts I 
and II. New York City, June 8-9. Final date for filing application is 
March 1. Sec., Dr. Earl C. Elkins, 200 First St., S.W., Rochester, Minn. 

AMERICAN Boarp OF PLAstTic SURGERY: Miami, Oct. 17-1g. Corres. Sec., 
Mrs. Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 8. 

AMERICAN BoarRpD OF PREVENTIVE MEDICINE: Oral and Written. Public 
Health. Philadelphia, Nov. 8-10. Sec., Dr. Ernest L. Stebbins, 615 N. 
Wolfe St., Baltimore, Md. 

AMERICAN Boarp OF PsYCHIATRY AND Neuro.LoGy: Oral. New York, Dec. 
10-11 and New Orleans, Mar. 18-19. Final date for filing application is 
Sept. 10. Sec., Dr. David A. Boyd, Jr., 102-110 Second Ave., S.W.. 
Rochester, Minn. 

AMERICAN BoArpD Or RAp1ioLoGy: Tampa, April 1-6. Final date for filing 
application is Jan. 1. Washington, Sept. 23-28. Final date for filing ap- 
plication was June 1. Sec., Dr. B. R. Kirklin, Kahler Hotel Bldg., Roch- 
ester, Minn. 

AMERICAN BOARD OF SurGERY: Part I. Various centers throughout th« 
United States and in certain military centers abroad, Oct. 31. Part Il 
Rochester, Minn., Oct. 15-16; New Haven, Nov. 19-20; Kansas City, 
Kan., Dec. 10-11; Los Angeles, Jan. 14-15; San Francisco, Jan. 17-18; 
Houston, Feb. 18-19; Nashville, Mar. 11-12; Boston, April 8-9, anc 
New York, June 10-11. 

AMERICAN Boarp or Urotocy: February 1957. Sec., Dr. William Nile: 
Wishard, 1711 N. Capital Ave., Indianapolis 7. 

Boarp oF THorRAcIC SuRGERY: Written. Various centers throughout the 
country, February 1957, and the closing date for registration is Dec. 1, 
1956. Sec., Dr. William M. Tuttle, 1151 Taylor Ave., Detroit 2. 
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GOVERNMENT SERVICES 


ATOMIC ENERGY COMMISSION 


Fellowships in Health Physics Available.—-The U. S. Atomic 
Energy Commission has made available 75 special fellowships 
for the academic year 1957-1958 in a relatively new field closely 
related to the atomic-energy program—radiological physics. The 
Oak Ridge Institute of Nuclear Studies administers the fellow- 
ships for the commission. Radiological physics, or health physics, 
is devoted to the prevention of damage to life or property from 
radiation and includes such considerations as the disposal of 
radioactive wastes, biological effects of radiation, the establish- 
ment of maximum permissible radiation doses, and the inter- 
action of radiation with matter. The radiological physics program 
provides for an academic year of formal courses at one of four 
universities to which fellows may be assigned, followed by a 
transfer to a corresponding cooperating AEC installation, where 
fellows train for about three months in applied health physics. 
The four centers of the program are at the University of Roches- 
ter, in cooperation with Brookhaven National Laboratory; the 
University of Kansas and the University of Washington, in co- 
operation with the Handord Works; and Vanderbilt University, 
in cooperation with Oak Ridge National Laboratory. The pro- 
grams at all four centers will include training in modern physics, 
radiation biology, radiation instrumentation, industrial hygiene 
and toxicology, biology, and research. 

The basic stipend for AEC fellows is $2,500, with an addi- 
tional $350 allowed for the spouse and $350 for each dependent 
child. Fellowship awards include payment of normal tuition and 
fees required by the university and a travel allowance for the 
fellow (not for his dependents) from the place of application 
to his assigned university. Applicants may designate their choice 
of institutions, although the Oak Ridge Institute of Nuclear 
Studies cannot guarantee compliance with the choice. Require- 
ments include a bachelor’s degree in physics, chemistry, or en- 
gineering, acceptability for graduate work at the university, and 
U. S. citizenship; applicants must be under 35 years of age. 
Radiological physics fellows should have minors in mathematics, 
biophysics, or similar fields, although applicants with other 
qualifications may be considered in special circumstances. In- 
formation may be obtained from the Fellowship Office, Uni- 
versity Relations Division, Oak Ridge Institute of Nuclear 
Studies, P. O. Box 117, Oak Ridge, Tenn. Completed applica- 
tions, supporting letters of reference, and transcripts must reach 
the institute not later than Feb. 15, 1957, to ensure consideration. 


AIR FORCE 


New Air Force Hospital at Dayton.—The Air Force dedicated its 
new 304-bed hospital at the Wright-Patterson Air Force Base 
in Dayton, Ohio, on Sept. 21. Many physicians and surgeons 
from throughout the country attended the ceremonies at which 
the principal speaker was Major Gen. Dan C. Ogle, surgeon gen- 
eral of the Air Force. About 1,000 guests attended. The new 
hospital cost 6 million dollars and the equipment an additional 
| million dollars. Although rated as a general hospital, it has 
services not usually found outside specialized institutions. Some 
of its features are a neuropsychiatric unit, a service for the blind, 
cold injury treatments, and an arthritis service. It is also the 
histopathology center for a 19-state area, and it is one of three 
hospitals in the United States that have a consultation service 
in aviation medicine. General Ogle pointed out that the Air 
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Force operates more than 200 hospitals throughout the world, 
40 of which are 100-bed hospitals or larger, the largest having 
about 1,000 beds. The Air Force, up to the beginning of this 
fiscal year, General Ogle said, had obtained approval for the 
construction of 43 new hospitals within continental United 
States, 15 of which have been completed and 17 of which are 
under construction. During this period, it was said, approval 
had been obtained for the construction of 43 dispensaries, 66 
dental clinics, and 10 other miscellaneous medical facilities. A 
proportionate amount of new construction, General Ogle said, 
is being accomplished overseas. 


ARMY 


New Medical Record System.—The new Army health record 
system becomes effective Jan. 1, 1957; at that time, new regu- 
lations on outpatient medical records for nonmilitary personnel 
also go into effect. Revisions have been made in basic regulations 
governing individual medical records, clinical records, outpatient 
medical records, and other recorded data. The outpatient report, 
one of the three fundamental medical statistical reports, was 
completely revised as of June, 1956 and new provisions on the 
morbidity report and the bed and patient reports are now being 
published. Among other changes now under way are those for 
the medical follow-up card, the admission and disposition report, 
and clinical statistics and medical audits. 

Under the new system, the Army health record is designed to 
be a comprehensive medical history of each individual on active 
duty. It is to be handled so as to be constantly available to med- 
ical service personnel, except in periods of actual combat. The 
different reports will be contained in a folder that accompanies 
the soldier as a companion to his service record whenever he 
changes station. While he is on station duty, the folder is in the 
custody of the medical treatment facility to which he reports for 
primary medical care. Among other advantages, the new system 
will minimize the repetition of diagnostic procedures, and might 
in some instances provide the gain in time needed to save a life. 
It will reduce correspondence, some of which might be in foreign 
countries, to obtain information about previous treatment of the 
soldier. This new record originates when the individual enters 
the service and has his first physical examination given, his pre- 
vious medical history outlined, and initial immunization admin- 
istered. Complete records of all subsequent care are filed in the 
health folder. Even reports of treatment the individual may 
receive from civilian or foreign military medical personnel while 
on active duty are added so the physician treating him may 
know the whole story. 

To provide intensive orientation and to review many details 
incident to the inauguration of this health record system, the 
registrars and medical record personnel from Army hospitals 
throughout the United States and from Europe, Japan, and 
Puerto Rico assembled at the Walter Reed Medical Center in 
Washington, D. C., Oct. 8 for a one-week institute conducted by 
the medical statistics division of the surgeon general's office, 
where Army and civilian authorities discussed hospital registrar 
activities and the many changes in the Army’s new system of 
medical records and reports. 


Dependents’ Medical Care Program.—The surgeon general an- 
nounces that Major Gen. Paul I. Robinson has been appointed 
executive director of the new dependents’ civilian medical care 
program. He will head a program to implement a bill enacted 
by Congress on June 7 providing for medical care in civilian 
facilities to dependents of active duty military personnel of the 
“uniformed services.” The Army has been designated the execu- 
tive agent for the “medicare” program. Major General Robinson 
will be particularly concerned with the arrangement for medical 
care received from civilian sources for the wives and children of 
those in the Army, Navy, Air Force, Public Health Service, Coast 
and Geodetic Survey, and Coast Guard. About 800,000 persons in 
this category have not received medical care previously because 
they have not resided near military medical facilities. 


NAVY 


Transfer to Regular Navy.—The following Naval Reserve medi- 
cal officers have recently been commissioned in the Medical Corps 
of the regular Navy: lieutenants R. W. Frazier, E. D. Kaufmann, 
T. A. Daane, D. L. McCord, David C. Owen, A. K. Rhodes, 
D. L. Seig, R. I. Sorenson, R. W. Taylor and C. C. Welch. 


2 
a 
4 
‘ 
> 
i 
Y ‘cw Air Force Hospital, Wright-Patterson Air Force Base, Dayton, Ohio. “: 


1066 GOVERNMENT SERVICES 


VETERANS ADMINISTRATION 


New Audiology and Speech Correction Chief.—Bernard M. 
Anderman, Ed.D., chief audiologist of the VA regional office in 
New York City, has been appointed chief of audiology and 
speech correction in the VA department of medicine and surgery, 
Washington, D. C. Dr. Anderman will devote much of his time 
to the VA program for the reassessment of hearing impairment. 
Other duties will include programs for hearing aid selection, 
auditory rehabilitation, and research in audition. He is a member 
of the American Speech and Hearing Association and formerly 
was vice-president of the Audiology Study Group of New York 
City. 


Review of Compensation and Pension Claims.—Two years ago 
the Veterans Administration began a comprehensive review of 
compensation and pension claims in order to recheck the 
accuracy of payments made shortly after World War II, when 
the VA was receiving hundreds of thousands of claims a month 
and had to train new employees to handle the applications. 
Eventually, the review will cover 1,713,000 cases of World 
War II or peacetime veterans under 55 years of age who are 
receiving compensation for service-connected disabilities. The 
review is expected to be completed in three or four years. To 
date, 572,800 such claims have undergone review. In its progress 
report released Sept. 27, the VA stated that adjustments were 
found necessary in 30,173 cases or 5.3% of the total claims re- 
viewed thus far. 

Following is a comparative breakdown of the adjustments 
made by the VA: 


Dee. 31, 1955 Mareh 31, 1956 June 30, 1956 
Increases in monthly 


PAYMENtS 2,230 3,268 3,885 
Decreases in monthly 
8,580 10,998 13,290 
Terminations of 
7,989 10,494 12,998 
18,799 24,755 30,173 


The increases or decreases were made primarily to match the 
current degree of disability. Of the 12,998 terminations, 10,456 
were ended primarily because of improvement in the condition 
of the patient to such a level that monetary awards are no longer 
justified, and 2,542 were terminated through severance of 
service-connection after the VA found “clear and unmistakable 
error” in associating the disability with the period of service. 

The VA said that the 10,456 veterans in the first category 
have confirmed service-connected disabilities and may be re- 
turned to the compensation rolls if those ailments again become 
disabling. 


PUBLIC HEALTH SERVICE 


Psychopharmacology Service Center.—The Public Health Service 
has established a new unit to assist in the development of scien- 
tifically sound research programs on tranquilizing and other 
drugs used in the treatment of mental illness, Surgeon General 
Leroy E. Burney announced Oct. 16. The new unit is called the 
Psychopharmacology Service Center in the National Institute of 
Mental Health in Bethesda, Md. Congress this year appropriated 
2 million dollars for an intensive research program to study these 
drugs. Under the auspices of the National Intitute of Mental 
Health, the center will be responsible for developing a nation- 
wide research program to stimulate support for basic research 
and preclinical and early screening and testing of tranquilizing 
and similar drugs. Dr. Jonathan O. Cole has been appointed 
psychiatrist in charge of the center. As activities of the center 
develop, Dr. Burney said, technical assistance and research ad- 
visory services will be provided to scientists. 


Expanding the Commissioned Reserve.—The U. S. Public Health 
Service has announced the appointment of 117 physicians, nurses, 
dentists, sanitary engineers, veterinarians, scientists, therapists, 
and pharmacists to the inactive reserve of its commissioned of- 
ficer corps. The service is expanding its inactive reserve by 
organizing and training medical and health personnel throughout 
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the United States and its territories for duty in times of national 
emergency. Such emergencies might involve the devastation of 
cities, extensive illness and death from man-made or naturally 
occurring disease outbreaks, or the disruption of community life 
caused by hurricanes, floods, earthquakes, and other natural 
disasters. These officers will serve in the capacities for which 
their professional training and experience have fitted them. They 
will be called out principally to reinforce the stafts of official state 
and local health agencies and to augment the Public Health 
Service operating staff. 


Studies on Air Pollution.—The Public Health Service has allo- 
cated $468,025 to other federal agencies for research in com- 
munity air-pollution work. The Weather Bureau, Department of 
Commerce, will continue studies started last year on the dispersal 
of contaminants in the atmosphere. The National Bureau of 
Standards will undertake to develop rapid field methods of 
analysis to determine individual substances in the atmosphere. 
The U, S. Bureau of Mines will continue its investigation of the 
causes of inadequate incineration of combustible wastes and the 
means of improving incineration. 

Last year the Library of Congress began to prepare a continu- 
ing annotated bibliography on air pollution, including references 
to the physical, biological, engineering, legal-administrative, and 
economic aspects of atmospheric pollution. To continue this work 
during the current fiscal year, the Public Health Service has allo- 
cated $17,525 to the library. The Department of Agriculture will 
assign personnel to the Public Health Service to conduct studies 
of plants as air-pollution indicators. In addition to the agreements 
noted above, the surgeon general has announced the award of 
12 grants, totaling $318,568, for air-pollution research by non- 
federal institutions. Various air-pollution studies are also being 
conducted within the service’s own facilities and through con- 
tracts with nongovernmental research groups. 


Examination for Microbiologists.—Scientists in the field of micro- 
biology may now take examinations for civil service employment 
with the U. S. Public Health Service’s Communicable Disease 
Center in Atlanta, Ga., or at center activities throughout the 
country. This category includes bacteriologists, immunoserolo- 
gists, mycologists, parasitologists, and virologists. Starting sal- 
aries range from $5,440 to $11,610, depending on experience 
and training and the position to be filled. No written test is re- 
quired, The Communicable Disease Center is the branch of the 
Public Health Service that plans, coordinates, and provides 
assistance to state and local health agencies in the control of 
communicable diseases. 

Scientists in the medical microbiologist positions are con- 
cerned with research and developmental and investigative work 
in the specialized fields of pathogenic micro-organisms. Scientists 
in the higher grades provide scientific and administrative di- 
rection in research programs in the specialized fields, determine 
projects to be initiated, consult with outside authorities, and 
conduct important research in the specialized field. Information 
may be obtained from any post office except in civil service 
regional headquarters cities, or from the U. S. Civil Service Ex- 
aminers, Communicable Disease Center, Atlanta, Ga. 


FOOD AND DRUG ADMINISTRATION 


Joint Study of Adverse Drug Reactions.—Prompt reporting of un- 
usual or adverse reactions to drugs is the objective of a new joint 
study being carried on by 11 leading hospitals, the Food and 
Drug Administration announced Oct. 17. The pilot reporting 
system, sponsored by the administration, has been undertaken 
to obtain information regarding effects that may appear in some 
patients when drugs are administered to large numbers of people. 
This problem has been magnified by the increasing number of 
potent new drugs. Even the most extensive clinical studies can- 
not forecast all types of drug reactions that may develop through- 
out the population. The administration said that hospitals provide 
an ideal site for observing the effects of drugs and obtaining 
essential information that is not available from other sources. This 
joint study is being undertaken in the interest of public health 
better patient care, and the safe use of drugs. 
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DEATHS 


Weidman, Frederick De Forest, Philadelphia; born in Bristol, 
Conn., Oct. 16, 1881; University of Pennsylvania Department of 
Medicine, Philadelphia, 1908; emeritus professor of research in 
dermatology and mycology at his alma mater, where he served 
as assistant demonstrator in pathology and normal histology, 
instructor in gross morbid anatomy, assistant director of the 
laboratory of dermatological research, acting head of the depart- 
ment of dermatology and syphilology, and in 1923 became pro- 
fessor of dermatological research; for many years on the faculty 
of the University of Pennsylvania Graduate School of Medicine, 
where in 1953 he became emeritus professor of research in 
dermatology and mycology; professor of pathology at the Wom- 
an’s Medical College of Pennsylvania from 1914 to 1917; special- 
ist certified by the American Board of Dermatology and 
Syphilology, of which he was vice-president and for many years 
a member; past-president and secretary of the American Derma- 
tological Association; past-president of the American Academy of 
Dermatology and Syphilology, Philadelphia Pathological Society, 
and the Society for Investigative Dermatology; and associate mem- 
ber of the American Medical Association; member of numerous 
foreign dermatological societies; assistant and later associate 
pathologist, Philadelphia Zoological Gardens, from 1910 to 1954; 
served on the staffs of the Philadelphia General Hospital and 
the Graduate Hospital of the University of Pennsylvania; from 
1946 to 1954 consultant, U. S. Naval Hospital and Valley Forge 
(Pa.) Hospital; during World War II was consultant in tropical 
medicine to the Secretary of War; served as associate editor of 
the Archives of Dermatology and Syphilology, and of Mycopath- 
ologia et Mycologia Applicata; a collaborator in Davis’ “Cyclo- 
pedia of Medicine” and in Appleton’s “Practitioner’s Library of 
Medicine and Surgery”; on the editorial board of the Journal of 
Investigative Dermatology, which dedicated its Festschrift num- 
ber to him in the March, 1952, issue; the Nov. 18, 1950, issue of 
Modern Medicine had a symposium on dermatology dedicated 
to him; died while vacationing at Bailey Island, Maine, Aug. 30, 
aged 74, of coronary thrombosis. 


Siegel, William @ Albany, N. Y.; born Aug. 9, 1895; University 
and Bellevue Hospital Medical College, New York City, 1918; 
specialist certified by the American Board of Preventive Medi- 
cine; member of the American Trudeau Society and the Ameri- 
can Public Health Association; joined the state health department 
in 1927 as a clinical physician and in 1930 was promoted to 
associate director of the division of tuberculosis; in July, 1935, 
was made director of the division and in 1946, director of the 
tuberculosis case find bureau; after retirement in April, 1955, 
remained as consultant in the department’s division of tuber- 
culosis control; past vice-president of the State Civil Service 
Employees Association; resident physician from 1919 to 1922 at 
the Maryland Tuberculosis Sanatorium in State Sanatorium; 
died Aug. 30, aged 61, of metastatic melanoma. 


Cerniglia, Frank Joseph © Elmhurst, N. Y.; Long Island College 
Hospital, Brooklyn, 1928; assistant clinical professor of surgery 
at the New York Homeopathic Medical College and Flower Hos- 
pital, New York City; fellow of the American College of Surgeons 
and the International College of Surgeons; past-president of the 
Medical Society of the County of Queens, of which he was a 
trustee, and the Queensboro Surgical Society; member of the 
planning committee of the Queensboro Council for Social Wel- 
fare and member of the council of the Queensboro Tuberculosis 
and Health Association; on the staffs of the Queens General Hos- 
pital, Creedmoor State Hospital, and the Jamaica Hospital in 
Jamaica; died Sept. 2, aged 52, of heart disease. 


Kerr, LeGrand, Sayville, N. Y.; born in New York City in 1870; 
Bellevue Hospital Medical College, New York City, 1892; an 
associate member of the American Medical Association; specialist 
certiied by the American Board ot Pediatrics; member of the 
Am:rican Academy of Pediatrics; a founder o{ the Brooklyn 
Ac. \emy of Pediatrics; served as president of the Medical Associ- 
at! of Greater New York; fellow of the American College of 
Ph. icians, of which he was a counselor; on the staffs of the 
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Methodist and Swedish hospitals in Brooklyn, Nassau Hospital 
in Mineola, and the Rockaway Beach (N. Y.) Hospital; died 
Aug. 10, aged 85, of cerebral hemorrhage. 


Albertson, Horace Allen ® Roanoke, Va.; born in Richmond May 
25, 1918; Medical College of Virginia, Richmond, 1943; also a 
graduate in pharmacy; interned at Johns Hopkins Hospital in 
Baltimore; formerly a resident at the Jefferson Hospital in Roa- 
noke, where he was later on the staff; served a residency at the 
Veterans Administration Hospital in Newington, Conn.; specialist 
certified by the American Board of Surgery; member of the 
Southeastern Surgical Congress; fellow of the American College 
of Surgeons; at one time clinical instructor in surgery at Yale Uni- 
versity School of Medicine in New Haven, Conn.; veteran of 
World War II; died Aug. 20, aged 38. 


LeBreton, Prescott, St. Petersburg, Fla.; born in Paterson, N. J., 
Nov. 4, 1872; Columbia University College of Physicians and 
Surgeons, New York City, 1896; an associate member of the 
American Medical Association; specialist certified by the Ameri- 
can Board of Orthopaedic Surgery; member of the American 
Orthopaedic Association and the American Academy of Ortho- 
paedic Surgeons; fellow of the American College of Surgeons; 
on the staffs of the American Legion Hospital for Crippled Chil- 
dren, St. Anthony’s Hospital, and the Mound Park Hospital; died 
in Middletown, N. Y., July 26, aged 83. 


Aiken, Marshall Herbert @ Tiffin, Ohio; Western Reserve Uni- 
versity School of Medicine, Cleveland, 1934; died Aug. 3, aged 48. 


Anderson, William Laurence, DeBary, Fla.; Tufts College Med- 
ical School, Boston, 1914; for many years on the board of educa- 
tion of Staten Island, N. Y.; died in Burlington, Vt., Aug. 10, 
aged 73, of coronary sclerosis, 


Avison, Oliver R., St. Petersburg, Fla.; Victoria University Med- 
ical Department, Coburg, Ontario, Canada, 1887; a Presbyterian 
medical missionary in Korea for many years; first president of the 
Chosen (Korea) Christian College; died Aug. 28, aged 96, of 
arteriosclerotic heart disease. 

Balofsky, Samuel Lawrence © Detroit; Tulane University School 
of Medicine, New Orleans, 1932; associate professor of radiology 
at Wayne University College of Medicine; specialist certified by 
the American Board of Radiology; on the staffs of the Detroit 
Memorial Hospital and the City of Detroit Receiving Hospital, 
where he died Aug. 11, aged 47. 


Bendshadler, George Henry, Portland, Ore.; University of Ore- 
gon Medical School, Portland, 1924; certified by the National 
Board of Medical Examiners; member of the American Academy 
of General Practice; veteran of World War I; died in the Eman- 
uel Hospital Aug. 22, aged 67, of ruptured aorta. 


Booker, Lyle Steele ® Waynesboro, Va.; University College of 
Medicine, Richmond, 1908; instrumental in the founding of the 
Waynesboro Community Hospital, where he died Aug. 10, aged 
72, of arteriosclerosis. 


Burke, John Henry, Elmira, N. Y.; University of Buffalo School 
of Medicine, Buffalo, 1904; an associate member of the American 
Medical Association; consultant on the staff of St. Joseph’s Hos- 
pital, where he died Aug. 19, aged 73, of arteriosclerotic heart 
disease. 

Burns, Frederick John, Otisville, Mich.; the Hahnemann Medi- 
cal College and Hospital, Chicago, 1906; died in Flint Aug. 12, 
aged 80, of cerebral vascular accident. 


Bush, William Bert, St. Louis; Barnes Medical College, St. Louis, 
1911; also a dentist; died Aug. 17, aged 79. 


Cahoon, Grace Wilson, Los Angeles; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1897; at one time 
practiced in Butte, Mont., and was secretary of the Bow County 
Medical Society; died July 22, aged 84, of coronary thrombosis. 


Carlton, Charles E. © Stoutland, Mo.; Kansas City (Mo.) Med- 
ical College, 1901; on the staff of the Louise G. Wallace Hospital 
in Lebanon; died Aug. 2, aged 79, of cerebral hemorrhage. 
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Conaway, Benjamin Franklin, Mannington, W. Va.; Maryland 
Medical College, Baltimore, 1908; died Aug. 28, aged 78, of 
arteriosclerotic heart disease. 

Copp, Francis Allen ® Jacksonville, Fla.; Tulane University 
School of Medicine, New Orleans, 1918; veteran of World War I; 
died Aug. 7, aged 62. 


Corper, Franklin Joseph ® Skokie, Il].; Northwestern University 
Medical School, Chicago, 1917; specialist certified by the Amer- 
ican Board of Pediatrics; member of the American Academy of 
Pediatrics; on the staff of the Evanston (Ill.) Hospital, where 
he died Aug. 25, aged 64, of carcinoma of the head of the pan- 
creas. 

Crumb, Jaynes Mott, South Otselic, N. Y.; University of Vermont 
College of Medicine, Burlington, 1902; an associate fellow of the 
American Medical Association; died in Binghamton Aug. 29, 
aged 78, of pneumonia. 


Daves, Vergil C. ® Vienna, Ga.; Atlanta School of Medicine, 
Atlanta, 1913; served as state senator and as county physician; 
on the staff of the Dooly Hospital; died in Macon July 12, aged 
69, of coronary thrombosis. 


Folkman, Nathan ® Brooklyn, N. Y.; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1930; president-elect of the 
Kings County Surgical Society; veteran of World War II; taught 
anatomy at Long Island College of Medicine; on the staffs of the 
Cumberland, Prospect Heights, and Swedish hospitals; died in 
Lenox, Mass., Aug. 8, aged 48, of coronary thrombosis. 


Frank, George Washington, Des Moines, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1898; veteran of World 
War I; member of Veterans of Foreign Wars; for many years on 
the staff of the Veteran Administration Hospital, where he died 
July 30, aged 80, of coronary occlusion. 

Gregg, William T. S$. ® Cambridge, Mass.; Michigan College of 
Medicine and Surgery, Detroit, 1892; member of the Michigan 
State Medical Society and the American Roentgen Ray Society; 
formerly on the staff of the Calumet and Hecla Hospital in Calu- 
met, Mich.; formerly health officer in Calumet; died July 15, 
aged 85, of coronary thrombosis. 


Hewes, Ara Bird ® Adrian, Mich.; Cleveland Homeopathic Med- 
ical College, Cleveland, 1903; past-president and for a term sec- 
retary-treasurer of the Lenawee County Medical Society; veteran 
of the Spanish-American War and World War I; on the staff of 
the Emma L. Bixby Hospital; died July 30, aged 82, of coronary 
thrombosis. 

Holzberg, Henry Leopold, San Francisco; University of Cali- 
fornia School of Medicine, San Francisco, 1915; veteran of 
World War I; died Aug. 6, aged 63, of carcinoma of the thyroid. 


Huycke, Austin H. ® Oregon City, Ore.; McGill University 
Faculty of Medicine, Montreal, Quebec, Canada, 1907; died in 
St. Vincent’s Hospital, Portland, July 17, aged 74. 

Hyman, Abraham Harry, Faust, N. Y.; University and Bellevue 
Hospital Medical College, New York City, 1910; member of the 
staff of the Mercy General Hospital in Tupper Lake, where he 
died July 30, aged 72, of heart disease. 

Kamman, George Henry © Seymour, Ind.; Kentucky School of 
Medicine, Louisville, 1900; for many years city health officer; 
secretary of the board of health; on the staff of the Jackson 
County Schneck Memorial Hospital; died July 20, aged 86, of 
coronary occlusion. 

Kendall, Clarence Fairbanks © Biddeford, Maine; Medical School 
of Maine, Portland, 1901; veteran of World War 1; served as 
state district health officer, commissioner of health for the state 
health department, and with the U. S. Public Health Service; 
died Aug. 22, aged 80. 

King, Hamilton Theodore, Newport, R. 1.; Harvard Medical 
School, Boston, 1904; veteran of World War I; formerly practiced 
in Joliet, Ill., where he was on the staffs of the Silver Cross and 
St. Joseph’s hospitals; died July 19, aged 76, of pyelonephritis. 


Kirkman, Leroy Gresham ® Springfield, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York City, 1900; 
for many years practiced in Newark, where he was on the staffs 
of St. Michael’s Hospital and the Presbyterian Hospital, where 
he died Aug. 3, aged 80, of coronary thrombosis. 


J.A.M.A., November 10, 195 


Kohn, Louis Winfield ® New York City; University of Marylané 


School of Medicine, Baltimore, 1910; specialist certified by the z 


American Board of Internal Medicine; member of the America 
College of Gastroenterology and the Endocrine Society; felloy 


of the American College of Physicians; died Aug. 16, aged 67] 


of a heart attack. 


Kolb, Isaac Newton ® Blanchard, Okla.; St. Louis College ¢ 
Physicians and Surgeons, St. Louis, 1923; died July 31, aged 74 
of coronary heart disease. 


Livingstone, Joseph William © Hudson, Wis.; College of Physi. 
cians and Surgeons of Chicago, School of Medicine of the Uni. 
versity of Illinois, Chicago, 1905; past-president of the St. Croix 
Pierce Counties Medical Society; veteran of World War I; served 
as health officer; died in St. John’s Hospital, St. Paul, Minn, 
July 25, aged 75, of pulmonary emphysema. 


McGavin, Agnes Purcell, Morristown, N. J.; University of Toron- 
to Faculty of Medicine, Toronto, Ontario, Canada, 1920; mem. 
ber of the American Psychiatric Association; director of the men- 
tal hygiene clinic at the New Jersey State Hospital at Greyston 
Park; died in the Morristown Memorial Hospital May 6, aged 
62, of cancer. 


Markowitz, Benjamin © Bloomington, IIll.; Loyola Universit 
School of Medicine, Chicago, 1922; specialist certified by th 


American Board of Pathology; fellow of the American College of § 


Physicians; member of the College of American Pathologists and 
the American Society of Clinical Pathologists; past-president of 
the Illinois Society of Pathologists; served as health officer of 
Bloomington; pathologist, Brokaw Hospital in Normal, St. Jo 
seph’s and Mennonite hospitals; died Sept. 17, aged 60, of pro- 
static cancer with metastases. 


Mast, Earl Cletus ® Mansfield, Ohio; Columbia University Col- 
lege of Physicians and Surgeons, New York City, 1937; member 
of the American Society of Anesthesiologists; on the staff of the 
Mansfield General Hospital; died Aug. 19, aged 51, of coronan 
thrombosis. 


Morgans, Dollie Earle, Nashville, Tenn.; Medizinische Fakultit 
der Universitat, Vienna, Austria, 1933; interned at the Henrotin 
Hospital in Chicago, where she served a residency; formerly a 
resident at the Illinois Masonic Hospital in Chicago and the Vet- 


erans Administration Hospital in Little Rock, Ark.; during World § 


War II served as a second lieutenant in the WAC; died in Miami 
Fla., Aug. 8, aged 49. 


Murphy, Michael Joseph, Brooklyn, N. Y.; Tufts College Medical 
School, Boston, 1926; fellow of the American College of Sur- 
geons; veteran of World War II; member of the Medical Society 
of the State of New York; on the staffs of the St. Mary’s, St 


Peter's, and the Kings County hospitals; died Aug. 31, aged 58, 


of coronary disease. 


Nichols, Elijah Emera, Pikesville, Md.; University of Maryland 
School of Medicine, Baltimore, 1911; an associate member of 
the American Medical Association; died April 6, aged 70, o! 
hypertensive arteriosclerotic heart disease. 


Owens, Russell Wayne, Salt Lake City; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1920; member of the 
Utah State Medical Association and the American Academy 0! 
General Practice; veteran of World War I; member of the senior 
staff, Dr. W. H. Groves Latter-Day Saints Hospital; died Aug 
27, aged 60, of chronic cor pulmonale. 


Patterson, Frank ® Tyrone, Pa.; Baltimore Medical College, Bal- 
timore, 1902; formerly medical examiner for the Pennsylvania 
Railroad in Altoona; served on the staff of the Hollidaysburg 
(Pa.) State Hospital; member of the American Psychiatric Asso 
ciation; died in the Tyrone hospital July 19, aged 78. 

Perkins, Edgar Verne © Chicago; Chicago College of Medicine 
and Surgery, Chicago, 1913; on the staff of the Evangelical Hos 
pital, where he died Aug. 28, aged 69, of ruptured peptic ulcer 


Poulton, James Elmer @ Staten Island, N. Y.; Northwestern Uni- q 
versity Medical School, Chicago, 1936; served as secretary of the § 


Richmond County Medical Society; on the staff of the State! 


Island Hospital; separated from the U. S. Public Health Servic § 
Jan. 10, 1938; died while on vacation at Lake Louise, Alberts, § 


Canada, Aug. 31, aged 50, of coronary thrombosis. 
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Punche, Albert Emerson, Detroit; University of Illinois College 
of Medicine, Chicago, 1914; died in the Veterans Administration 


Hospital, Dearborn, July 2, aged 81, of intestinal obstruction, 


cancer of the colon, and cerebral arteriosclerosis. 


Reed, F. Grendon, Whallonsburg, N. Y.; New York Homeopathic 
Medical College and Flower Hospital, New York City, 1915; 
died in the Hudson River State Hospital, Poughkeepsie, May 3, 
aged 68, of chronic (Huntington’s) chorea, bronchopneumonia, 
and arteriosclerotic heart disease. 


Regar, Daniel S., Akron, Pa.; Medico-Chirurgical College of 
Philadelphia, 1904; also a graduate in pharmacy; for many years 
member of the board of health; died July 17, aged 87. 


Rhea, Clarance Ward, West Allis, Wis.; St. Louis University 
School of Medicine, St. Louis, 1918; veteran of World War II; 
served in the regional office of the Veterans Administration in 
Kansas City, Mo.; at one time on the staff of the Veterans Ad- 
ministration Hospital in Wood; died Aug. 24, aged 65. 


Ross, Samuel Tulloch © Nashville, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1915; fellow of the American 
College of Surgeons; on the staff of the Nashville General Hos- 
pital; died in the Mid-State Baptist Hospital July 23, aged 66, 
of cerebral hemorrhage. 


Schoor, William Frederick ® Hutchinson, Kan.; University 
Medical College of Kansas City, Mo., 1904; served as county 
coroner; on the staff of the Grace Hospital, where he died June 
22, aged 79. 


Sohmer, Alphonse Edward John ® Mankato, Minn.; Long Island 
College Hospital, Brooklyn, N. Y., 1899; fellow of the American 
College of Surgeons; past-president of the Southern Minnesota 
Medical Association; past vice-president of the Minnesota State 
Medical Association; on the staffs of the Immanuel and St. 
Joseph’s hospitals; died Sept. 4, aged 77. 


Steffens, Georgia Wetmore, Evanston, III.; the Hahnemann Med- 
ical College and Hospital, Chicago, 1918; died in Batavia Sept. 
10, aged 73, of cerebral arteriosclerosis. 


Stephens, James B., Oxford, Miss. (licensed in Tennessee in 
1913); member of the Mississippi State Medical Association; 
died in Water Valley April 24, aged 68, of status asthmaticus. 


Steward, W. Benjamin ® Millbrae, Calif.; University Medical 
College of Kansas City, Mo., 1908; formerly practiced in Topeka, 
Kan., where he was on the medical and surgical staff of St. 
Francis Hospital; served on the staffs of the Hollywood Presby- 
terian Hospital in Los Angeles and the Physicians and Surgeons 
Hospital in Glendale, Calif.; died in the Peninsula Hospital Aug. 


® 24, aged 76, of complications following a coronary occlusion 


suffered last December. 


Taylor, Robert Stanley ® Bay City, Mich.; University of Mich- 
igan Medical School, Ann Arbor, 1948; veteran of World War II; 
died in the Mercy Hospital Aug. 2, aged 35, of acute coronary 
occlusion. 


Tedesco, Ignatius, New Orleans; Tulane University of Louisiana 
School of Medicine, New Orleans, 1913; an associate member 
of the American Medical Association; on the staff of Hotel Dieu, 
Sisters’ Hospital; died July 24, aged 67, of congestive heart dis- 


ease. 


Thomas, Herbert Alfred © Lima, Ohio; Western Reserve Uni- 
versity Medical Department, Cleveland, 1909; on the staff of the 
Lima Memorial Hospital; died in the Cleveland (Ohio) Clinic 
Hospital Aug. 17, aged 76, of cardiac arrest. 


Tidyman, Gay F., Joliet, Mont.; Northwestern University Medi- 
cal School, Chicago, 1900; an associate member of the American 
Medical Association; veteran of the Spanish-American War; 
foriierly surgeon general of the National Department of the U. S. 
Spanish-American War Veterans; past-president of the Madison 
County (Mont.) Medical Society; died in Billings July 10, aged 
83, of a heart attack. 


Titus, Peter Franklin ® Watertown, Mass.; Middlesex University 
School of Medicine, Waltham, 1942; interned at the Tampa 
Mv icipal Hospital in Tampa, Fla.; formerly a resident at the 
Do ‘ors Hospital and Bellevue Hospital in New York City; resi- 
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Geisinger Memorial Hospital and Foss Clinic in Danville, Pa.; 
formerly a captain in the U. S. Army Reserve; died July 5, aged 
44, of a coronary attack. 


Trippett, Lemuel Harrison, Jr. ® Amigo, W. Va.; University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1918; president of the Wyoming County 
Medical Society; died Sept. 6, aged 60, of coronary occlusion. 


Vandale, Albert Leroy, Pawtucket, R. I.; Tufts College Medical 
School, Boston, 1926; veteran of World War II; for many years 
superintendent of health of Pawtucket; on the staffs of the Notre 
Dame Hospital in Central Falls, Roger Williams General and 
St. Joseph’s hospitals in Providence, and the Memorial Hospital; 
died July 16, aged 58, of carcinoma of the sigmoid with métas- 
tases. 

Wallis, Otto @ Chicago; Medizinische Fakultiat der Universitit, 
Vienna, Austria, 1926; on the staffs of the Frank Cuneo Memorial 
Hospital and the Columbus Hospital, where he died Sept. 9, 
aged 55, of coronary insufficiency. 


Washburn, Clayton D. @ Jacksonville, Fla.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1902; on the 
staff of St. Luke’s Hospital; died July 17, aged 82, of dissecting 
aortic aneurysm. 


Weakley, Bertram M., Indianapolis; Medical College of Ohio, 
Cincinnati, 1904; died July 15, aged 85. 


Wender, Max, New York City; University and Bellevue Hospital 
Medical College, New York City, 1911; on the staffs of the 
Mount Sinai and Sydenham hospitals; died Aug. 5, aged 69. 


Wick, Hilton Addison, New Bethlehem, Pa.; Jefferson Medical 
College of Philadelphia, 1917; veteran of World War I; served 
as school director; died in the Maple Avenue Hospital, Du Bois, 
June 15, aged 62, of congestive heart disease and lung cancer. 


Wolf, Richard S., Rochester, N. Y.; Friedrich-Wilhelms-Uni- 
versitait Medizinische Fakultat, Berlin, Prussia, Germany, 1919; 
on the staff of the Rochester State Hospital; died in the Rochester 
General Hospital Aug. 6, aged 65, of coronary occlusion. 


Woodard, Albert G., Goldsboro, N. C.; University of North 
Carolina School of Medicine, Chapel Hill, 1907; member of the 
Medical Society of the State of North Carolina; past-president 
of the North Carolina Eye, Ear, Nose and Throat Society; past- 
president and secretary of the Wayne County Medical Society; 
died in the State Hospital in Morganton July 20, aged 74. 


Wright, John Marion ® Hernando, Miss.; Kentucky University 
Medical Department, Louisville, 1905; died in Memphis, Tenn., 
Aug. 23, aged 73, of coronary thrombosis and arteriosclerosis. 


Wyatt, Fred Howard @ Denver; General Medical College, 
Chicago, 1924; member of the Indiana State Medical Association; 
died July 14, aged 69, of pulmonary embolism. 


Zaiser, Harry Edgar, Fullerton, Calif.; St. Louis College of Physi- 
cians and Surgeons, St. Louis, 1902; fellow of the American Col- 
lege of Surgeons; an associate member of the American Medical 
Association; for 31 years superintendent of the Orange County 
General Hospital in Orange; died Aug. 1, aged 76. 


Zaur, Israel Sidney ® Bridgeport, Conn.; Yale University School 
of Medicine, New Haven, 1932; certified by the National Board 
of Medical Examiners; specialist certified by the American Board 
of Internal Medicine; fellow of the American College of Physi- 
cians; veteran of World War II; member of the consulting staff 
at the Bridgeport Hospital, where he was formerly chief of staft 
and where he died July 18, aged 48. 


Zimmermann, Walter Charles Lee, Oakland, Calif.; Wisconsin 
College of Physicians and Surgeons, Milwaukee, 1898; died July 
25, aged 81, of cardiac failure, cardiovascular renal disease, 
arteriosclerosis, and hypertension. 


Zuber, Thomas Luther, West Point, Miss.; Meharry Medical 
College, Nashville, Tenn., 1913; veteran of World War I; died 
July 26, aged 68. 


Zuckerman, Jerome John ® New Rochelle, N. Y.; Cornell Uni- 
versity Medical College, New York City, 1908; on the courtesy 
staff of the New Rochelle Hospital, where he died July 21, aged 
70. 
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FOREIGN LETTERS 


AUSTRIA 


The Reticuloendothelial System.—At the meeting of the Society 
for Internal Medicine in Vienna on May 17, Dr. H. Fleischhacker 
stated that the reticuloendothelial system represents a group of 
cells in various organs that have been considered together be- 
cause of their common capacity for intravital storage of dyes. 
It is necessary to differentiate between the phagocytosing retic- 
ular cells (which can be demonstrated in the bone marrow, 
lymph nodes, liver, and spleen and which represent highly de- 
veloped end-cells) and the plasma cells, which have definite 
secretory functions. They have been made responsible for the 
formation of normal plasma albumin and particularly for the 
elaboration of gamma globulins. In the presence of abnormal 
conditions, they also produce paraproteins, macroglobulins, 
Bence Jones’ albumin, and amyloid. Because autoantibodies are 
also globulins, the concept seems to be justified that the plasma 
cells, particularly in the lymph nodes and spleen, also play a part 
in the production of antibodies. It may be assumed that the anti- 
genolytic products that are formed by the phagocytosing reticular 
cells stimulate the new formation of plasma cells, which only 
then form the antibodies and release them to the circulation 
(genetic theory). The small and large lymphoid reticular cells 
are hardly prominent in normal bone marrow specimens but take 
part in all the stronger reactions and also in the proliferation of 
reticular and plasma cells. 

Cortisone and prednisone prevent the production of autoanti- 
bodies by the suppression of the histiocytic function of the reticu- 
loendothelial system, and they definitely inhibit the production 
of antibodies that may have started already, as shown by the 
reduction of the antibody titers in the blood. After the giving of 
cortisone, sensitized erythrocytes, leukocytes, and thrombocytes, 
which are loaded with antibodies, no longer stimulate phagocy- 
tosis. They are subjected only to the normal rate of breaking up, 
and their duration of life approaches standard values. Further- 
more, the effects of the antibody load with its cytolytic influence 
are stopped in a manner not yet fully explained. Thus may be 
explained the good results observed in patients with acquired 
hemolytic anemia, in those with granulocytopenia and agranulo- 
cytosis caused by antibodies, and in those with thrombopenia. 
The inhibitory influence of cortisone on the reticuloendothelial 
system may be demonstrated also in the presence of prolifera- 
tions of this cellular system. 

Dr. C. Steffen stated that one ascribes to cortisone a specific 
influence on the defensive powers of the body. The influence on 
the defense against infection is paralleled by its influence on anti- 
bodies. This influence may be exerted on the formation of anti- 
bodies, on the breaking up of antibodies in the presence of an 
increased protein metabolism, on liberated substances of reaction, 
and on antigen-antibody formation. An influence on liberated 
substances of reaction is not generally considered. E. Lauda 
stated that it is not fitting to describe the spleen as the organ of 
antibody formation. The spleen has nothing to do with the pro- 
duction of antibodies, or at least it has not more to do with it than 
any other organ that harbors reticular cells. The case of reticulosis 
in a patient who later on showed a good response to cortisone 
and whose temperature was restored to normal by the adminis- 
tration of cortisone could also have been presented as one of a 
febrile infection in which defervescence was obtained with corti- 
sone therapy. Defervescence has nothing to do with reticulosis. 
Defervescence as a result of cortisone therapy can be seen in 
every patient with typhoid fever, but this has no relation to retic- 
ulosis. The same reaction to cortisone may be observed in any 
patient with febrile infection, and, although defervescence takes 
its course with the defense powers of the organism and thus also 
with the reticuloendothelial system, this type of infection has 
nothing to do with the old concept of reticulosis, 


The items in these letters are contributed by regular correspondents in 
the various foreign countries. 


BRAZIL 


Prevention of Leprosy.—At a meeting of leprologists held in Si 
Paulo in July, Dr. Luis Batista stated that the results of the 
prophylactic measures used in 1924 have not been satisfacton 
because the incidence of leprosy has increased tremendously 
The participants at the meeting recommended a change of 


. policy that includes the following points: 1. Reporting should 


be compulsory but the identity of the patients should be kep: 
secret. 2. Isolation of the patient need not necessarily be in q 
hospital. 3. Treatment may be given in clinics or by private 
physicians. Before such a program can be accepted, the public 
must be educated regarding the true nature of the disease. It 
was further recommended that greater emphasis be placed on 
teaching medical students about leprosy, because early recog. 
nition and treatment of the disease is essential to the success of 
treatment with the sulfones. At present, one of the greatest 
difficulties of the leprosy service is to find well-trained physicians 
who are interested in becoming leprologists. Careers in this 
specialty should be made more attractive. 


FRANCE 


Pulmonary Tissue Grafts.—P. Ganter and co-workers (Rev. franc 
étud. clin. et biol. 1:277-295, 1956) made 566 intraocular graft 
of pulmonary and other tissues, mainly in mice. Such pulmonar 
tissue passes through a primary stage of degeneration with 
cellular alteration and sometimes necrosis, lasting four days. The 
initial changes resolving completely, the grafted lung tissue, 
from the fifth day and persisting for 5 to 20 days, shows sign: 
of viability either by maintaining morphological characteristics 
similar to those of the original tissue or by growth of the graft 
and the differentiation of certain elements, in particular the 
bronchial cells. From about the 12th day, two reactions, usually 
associated, constantly occur in the tissue and eventually result in 
the complete disruption of the pulmonary tissue. The first is 
nearly always a conjunctival reaction starting at the center of the 
graft or at the point of contact of the bronchus and subsequent! 
invading the entire graft. A lymphocytic infiltration that may be 
so intense as to give the graft the appearance of lymphoid tissue 
is associated with this reaction. The lymphocytes may be derived 
from the host and represent a defense reaction against the 
foreign tissue, but, in some instances at least, the lymphocytes 
come from the graft itself. The conjunctival reaction, earlier and 
more intense if the grafted tissue is adult, and in any case in the 
guinea-pig, results within 20 to 45 days in replacement of the 
graft by a fibrous scar, which disappears at about the second 
month and can no longer be identified after three months. The 
above changes seem independent of the presence or absence of 
any revascularization of the graft. 

The presence of the pulmonary tissue graft is the cause of an 
inflammatory reaction and changes in the cornea of the host. The 
most important is a wild proliferation of the anterior corneal 
epithelium into the graft, with the formation of stratified center 
such as are seen in cutaneous epitheliomas. These structures ma) 
invade the entire graft, either by direct extension or by embolism 
along vessels or air ducts, but never extend beyond the graft and J 
are reabsorbed at the same time as the latter, at about two | 
months. This stimulation of a proliferative reaction by the pul- 
monary tissue is invariably seen when it is in contact with th 
anterior corneal epithelium. Operative trauma or the presenct 
of a foreign body in the anterior chamber can be excluded a 
the primary factors in the stimulation of the corneal epitheliwn. 
It is possible, however, that they augment this reaction, Pulmo- 
nary tissue would appear to be the only one to possess this prop- 
erty of stimulation. The phenomenon has never been observeé J 
with other tissues (fat, liver, kidney, skin, intestine, or trachea) 
It is not essential for pulmonary tissue to maintain an active § 
metabolism to stimulate the proliferative reaction. Pulmonary 
tissue destroyed by prolonged grinding retains this property, 
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although to a lesser degree. It is not proved that bronchial 
epithelium alone possesses this property, but parenchymal alve- 
olar tissue, with all bronchial tissue removed, certainly does. 
The proliferative stimulating action of lung tissue is not restricted 
to corneal epithelium, Cutaneous epithelium, in contact with 
pulmonary tissue under the same conditions of an intraocular 
graft, reacts in the same manner, proliferating and forming 
stratified centers that invade the pulmonary tissue. It would ap- 
pear that, within certain limits, pulmonary tissue possesses a gen- 
eral stimulating property. 


Parietal Fibroplastic Endocarditis. —A. Gerbaux and co-workers 
at the May 13 meeting of the French Society of Cardiology re- 
ported two cases of parietal fibroplastic endocarditis, which 
brings the cases reported so far to a total of about 20. Clinically 
the disease has the aspect of a primary global cardiac insufficiency 
suggestive of Pick’s syndrome but with, in addition, a marked 
eosinophilia. High temperature and renal infection are frequent. 
The disease is characterized by.the presence of a thick fibrous 
layer covering the parietal endocardium of one or both ventricles. 
This kind of fibrosis is generally lined with a flattened mural 
thrombus. In addition there is an endarteritis, or an arrested, 
dispersed endarteriolitis, There may be lesions suggestive of 
periarteritis nodosa. According to the authors, the thickening of 
the endocardium was not due to a simple reaction of the endo- 
cardium but to a deposit of fibrin. There is no doubt about the 
allergic nature of the disease, but its underlying cause remains 
obscure. In addition to bacterial antigen and a chemical factor, 
a parasitic origin, particularly filarial, may be the cause in some 
patients. 


Pains After Mitral Commissurotomy.—At the same meeting B. 
Coblentz and co-workers reported a series of 170 patients on 
whom mitral commissurotomy had been performed and who had 
been followed postoperatively for 20 months to five years. In this 
series 27 patients complained of thoracic or articular pain, oc- 
curring during the first weeks after operation. In 15 patients the 
pain was accompanied by fever, but the late results of the opera- 
tion were not affected by this complication. The cause of the pain 
is not known, but a history of rheumatic attacks, focal infection, 
prolonged operation, or faulty technique are possible factors. On 
the other hand, it may be a recurrence of an infective endo- 
carditis, Use of aspirin and hormonotherapy seem to be effective 
and may be of prophylactic value. 


Intestinal Cul-de-Sac Following Lateral Anastomosis.—At the 
meeting of the Society of Surgery in Lille in February, E. Delan- 
noy reported a series of four patients with intestinal cul-de-sacs 
following lateral ileoileostomy and ileotransversostomy. In some 
patients this gives rise to symptoms of mild occlusion with re- 
lapse. Ulceration on the surface of the stump may give rise to a 
fistula or peritonitis and in some patients to macrocytic anemia. 
The authors advise end-to-end anastomosis whenever possible, 
but, if lateral anastomosis must be done, it should be as near the 
proximal stump as possible. 


Cancer of the Esophagus.—At the same meeting P. Razemon and 
co-workers reported a series of 41 patients with cancer of the 
esophagus, 36 of whom were operated on. The maximum sur- 
vival time was two and one-half years. In spite of the high 
mortality the authors concluded that an attempt at resection 
should be made because, if successful, it relieves the patient’s 
progressive dysphagia and alleviates pain. 


Cholecystoduodenal Fistula.—Peycelon and P. Replumaz (An- 
nales de chirurgie Paris, vol. 32, 1956) say that, in the operative 
management of cholecystoduodenal fistulas of biliary origin, cho- 
lecy stectomy may solve the biliary problem unless there are also 
lesions in the main biliary duct. On the other hand, it may be 
difficult to suture the duodenal perforation. The authors stress 
the limited efficiency of duodenorrhaphy and advocate gastro- 
duodenectomy in the treatment of wide duodenal gaps with such 
duo lenal narrowing as makes possible only an approximating 
or stenosing suture. 


Castrie Reticulum Cell Sarcoma.—Rauber and co-workers in the 
‘an issue reported a series of five patients with gastric reticulum 
cel! sarcoma. The diagnosis may be suggested by the intensity 
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of the painful syndrome and occasionally by the size of the tumor, 
which often renders it easily palpable. Roentgenograms may re- 
veal an extramucosal origin of the tumor. On operation, the gross 
appearance of the tumor may be atypical, and only through histo- 
logical study is it possible to make the diagnosis. This too may be 
difficult, particularly in the case of atypical epitheliomas that 
simulate reticulum cell sarcoma. In most patients gastric reticu- 
lum cell sarcoma is rapidly fatal. The only treatment is wide 
resection. Postoperative roentgenotherapy is only a relatively 
effective adjuvant. 


Meniscal Lesions of the Knee.—Gandin and co-workers in the 
same issue stated that opaque arthrography is a simple and re- 
liable method for studying the meniscal changes in the knee that 
frequently occur in sports and military training. It is a valuable 
aid to the medicolegal assessment of injuries incurred at work. It 
should not, however, be used by itself to indicate either opera- 
tion or the operative technique to be used, and it cannot replace 
clinical examination, which will indicate the treatment of choice. 
Radiological examination aims only at facilitating the decision by 
providing complementary information. It can help by preventing 
useless arthrotomies; by removing any doubt in questionable 
cases; by confirming the presence of a lesion diagnosed clinically; 
by defining its site, nature, and extent; by ascertaining the integ- 
rity of a meniscus or detecting its defect; and by preventing by 
an early operation the sequelae of articular traumas. 


INDIA 


Sensitivity of Vibrio Comma to Antibiotics.—D. C. Lahiri and 
co-workers (Indian Journal of Medical Research, July, 1956) 
tested 166 strains of Vibrio comma, isolated from a recent epi- 
demic in Calcutta, for their sensitivity to different antibiotics. 
The organisms were grown from specimens of feces collected 
during the acute stage of the disease and tested with crystalline 
penicillin G, dihydrostreptomycin sulfate, tetracycline hydro- 
chloride, chlortetracycline, and chloramphenicol. Results were 
read after incubation for 20 to 22 hours at 37 C (98.6 F). In 
general, for their inhibition the organisms required much higher 
concentrations of crystalline penicillin G and dihydrostreptomy- 
cin than of the other antibiotics. Each of these, however, showed 
a wide range of concentrations between which the most sensitive 
and the least sensitive strains showed susceptibility. The concen- 
tration of a given antibiotic at which all the strains were com- 
pletely inhibited was 50 to 100 times that at which only the 
most sensitive strains were completely inhibited. All the strains 
isolated during this epidemic belonged to the Inaba type. These 
organisms, isolated during a short space of time, might have been 
expected to be uniform so far as their antibiotic sensitivity was 
concerned, but this was not the case. This suggests great diversity 
in the sensitivity to antibiotics of strains of V. comma. Such a 
diversity makes precise treatment of cholera with antibiotics a 
formidable task. 


Effect of Sodium Ions on Local Anesthetics.—Y. K. Sinha (Indian 
Journal of Medical Research, July, 1956) studied the effects of 
local anesthetics on the rectus abdominis muscle of the frog, 
rabbit and guinea pig ileums, and preparations of cat tracheas 
immersed in solutions containing different concentrations of 
sodium ions, The drugs studied were procaine hydrochloride, 
cocaine hydrochloride, dibucaine hydrochloride, and acetylcho- 
line chloride. It was found that low concentrations of sodium 
ions in Ringer’s solution enhance the antiacetylcholine action of 
procaine and cocaine on the striated muscle of the frog. High 
concentrations exert the opposite effect. Low concentrations of 
sodium ions in Tyrode’s solution also enhance the antiacetylcho- 
line action of procaine on the rabbit, guinea pig, and cat smooth 
muscle; cocaine and dibucaine, however, exhibit a pronounced 
potentiating effect on the acetylcholine response. Excess of 
sodium ions might decrease the hydrolysis of salts of procaine 
and cocaine, thereby reducing their effects, or these drugs might 
compete with the sodium ion and thus prevent its entry into the 
muscle cell membrane. 


Nutritional Edema.—P. S. Venkatachalam and co-workers (In- 
dian Journal of Medical Research, July, 1956) state that nutri- 
tional edema is primarily due to protein deficiency during the 
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critical postweaning period. The keynote of treatment of this 
disease has been the supply of adequate amounts of protein in 
an easily assimilable form. Skim milk has been used with success. 
The authors tried using cheaper vegetable proteins in the treat- 
ment of a series of 124 patients with nutritional edema; 49 con- 
trols received skim milk, 56 were given pulse proteins, and 19 
were given pulse and cereal proteins. The criteria used to assess 
comparative efficacy were the number of days taken for clinical 
disappearance of edema; number of days taken to reach mini- 
mum normal body weight; number of days taken for a gain of 
1 Ib. (0.5 kg.) of body weight; number of days taken for diarrhea 
to subside in patients who had noninfective diarrhea; and rise 
in plasma albumin after 10 days of treatment. The response to 
treatment with the two vegetable protein regimens was satis- 
factory. As regards the time of disappearance of edema and 
attainment of minimum normal weight and improvement in 
other signs of malnutrition, there was no significant difference 
between the groups. With regard to disappearance of diarrhea, 
the children seemed to do appreciably better on the vegetable 
proteins. Regeneration of plasma albumin was, however, more 
rapid in the control group. The mean rise in plasma albumin in 
10 days was nearly double in children taking skim milk than in 
those on vegetable proteins. Radiographs of the wrist and liver 
biopsy specimens taken before and after treatment (obtained in 
some patients in both groups) did not show any significant dif- 
ference. All patients showed a marked reduction of fat in the 
liver cells. 


Celiac Disease.—M. N. Bhattacharya (Indian Practitioner, June, 
1956) states that studies of intestinal enzymes in infants with 
celiac disease reveal no abnormality. The disease has been found 
to be caused by a disorder of absorption brought about by abnor- 
mal reaction to gluten in most patients, but in a few it may be due 
to a deficiency of vitamin B and liver extract and in fewer still to 
emotional causes. As a result of the above conditions, there is mal- 
absorption of food, mainly of saturated fatty acids and to some 
extent of protein, carbohydrate, some vitamins, and minerals. 


Keratomalacia.—R. Sinha reported a series of 25 patients with 
keratomalacia in the Patna Journal of Medicine (September, 
1956). Both eyes were invariably affected. In seven patients, 
there was no other associated disease except xerosis. In the rest, 
marked anemia was a common feature. Other conditions found in 
some included malaria, ancylostomiasis, enlarged liver, dysentery, 
and enlarged spleen. All patients came from poor families. There 
was general malnutrition, with signs of hypoproteinemia. The cor- 
nea was involved in all patients. Night blindness was noted by the 
adults and older children. Most patients had angular stomatitis, 
glossitis, and bronchitis; diarrhea was present in two-thirds of the 
patients. In severe cases skin changes were observed. The diagno- 
sis was based on the characteristic conjunctival changes, absence 
of signs of inflammation, and the torpid course of the disease. 
Vitamin A was used in the treatment, while the associated dis- 
orders such as malaria and diarrhea were treated simultaneously. 
Local treatment was given only in far-advanced cases. Eighteen 
patients were discharged as cured; five were discharged as re- 
lieved, with defective sight; and two patients about 3 years of 
age died of complications. 


Amendment of Medical Act.—A bill has been introduced to 
amend the Medical Council Act so as to provide for the main- 
tenance of an All-India Register of Practitioners. The bill also 
provides for the licensing of physicians with foreign medical 
qualifications. Such physicians cannot be licensed under the 
existing act. Physicians with foreign qualifications from institu- 
tions with which no scheme of reciprocity exists will also be 
eligibie for licensure under the new bill, provided they are en- 
gaged in teaching or research, It is further proposed that a com- 
mittee on postgraduate medical examination be appointed to 
assist the Medical Council in prescribing standards of post- 
graduate medical examination for the guidance of the uni- 
versities. 


Treatment of Cholera.—Lahiri and Guha (Journal of the Indian 
Medical Association, Sept. 1, 1956) report their study of the 
action of 10 new compounds to be used against Vibrio comma. 
The compounds showing inhibitory action on V. comma were 
selected and their inhibiting powers were tested to higher dilu- 
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tions. These compounds were then given clinical trial. The 
patients were divided into three groups. Those in group 1 were 
given the compound to be tested; those in group 2 were given 
oxytetracycline; and those in group 3 were given sulfaguanidine 
tablets. The patients selected were pulseless and had toxic con- 
ditions except those in group 2. Stools were examined before 
treatment was started and every four hours during treatment. 
Four of the compounds (ortho-thiocarbamidophenol, 4’-4’-dihy- 
droxythiocarbanilide, ortho-aminophenol, and _para-aminophe- 
nol) were found to exert an antibacterial action against V. 
comma in vitro. They also exerted antibacterial action against 
Streptococcus hemolyticus, Micrococcus pyogenes var. aureus, 


‘Shigella dysenteriae, and Salmonella typhosa in varying degrees. 


They were found to have very low toxicity when given orally to 
rabbits for short periods. In the clinical trial, their effects on 
cholera were inconclusive. In heavy infection, the antibacterial 
effect of para-aminophenol was found to be practically equal to 
that of sulfaguanidine or oxytetracycline as judged by cultural 
examination of stools every four hours, Ortho-aminophenol ap- 
peared to be a little less effective. In milder infections in which 
only oxytetracycline was tried, good antibacterial action was 
observed. 


Testis in Leprosy.—A. L. Furniss, in the Indian Journal of Medi- 
cal Sciences for July, 1956, has described the histological find- 
ings in examinations of the testis in 30 autopsies on 22 patients 
who died of lepromatous and 8 who died of tuberculoid leprosy 
and of specimens from 10 testicular biopsies on patients with 
lepromatous leprosy. The testes are commonly involved in lep- 
rosy. The ages of the patients ranged between 25 and 55 years. 
In the cases of tuberculoid leprosy the testis did not show any 
pathological change that could be ascribed to leprosy. When 
the testis was involved in the lepromatous cases, none had a 
normal macroscopic appearance and many were smaller than 
normal. The tunica albuginea showed marked thickening in 
many cases. The normal brown tissue was replaced to a vary- 
ing degree by white areas resembling fibrous tissue. Several 
testes showed yellow areas in the white tissue similar to those 
seen in lymph nodes in lepromatous leprosy. Microscopically in 
the newest cases there was arrest of spermatogenesis and re- 
gressive changes in the epithelium of the seminiferous tubules. 
Infiltration with round cells, histiocytes between the tubules, 
and the presence of acid-fast bacilli among these cells were also 
observed. In older cases there was an increased separation of 
tubules. In two patients in whom the disease was quiescent, with 
no bacilli in the skin, bacilli were detected in the testis. Many 
testes showed hyalinization of the tubules. Leydig cells ap- 
peared to remain longer than the tubules. Fibrosis was in no 
case very marked. The epididymis was always much less affected 
than the testis. There were only two cases of gynecomastia 
among the patients on whom testicular biopsies were done and 
three among those who had died. There was no correlation be- 
tween the incidence of gynecomastia and testicular atrophy. The 
testicular atrophy in leprosy may not be simply a local reaction 
to injury but a result of a more generalized endocrine disorder. 
The possibility of a hormonal imbalance is also clear from the 
common association of gynecomastia and leprosy. The testis, like 
the nerve, may provide a suitable nidus for the development ot 
the Mycobacterium leprae. 


Plasma Hemoglobin in Hereditary Leptocytosis.—C. R. Das 
Gupta and co-workers (Indian Journal of Medical Sciences, 
July, 1956) state that normal plasma contains very little extra- 
corpuscular hemoglobin. The upper limit of hemochromogens in 
normal circulation is 5 mg. per 100 cc. The presence of plasma 
hemoglobin in excess of this concentration denotes abnormal 
intravascular hemolysis. Levels of plasma hemoglobin were de- 
termined by the authors in 103 subjects, of whom 25 were 
normal, 35 had hereditary leptocytosis, 13 had Cooley’s trait, 
and 30 had anemia due to other causes. Special care was taken 
to avoid hemolysis during the collection and manipulation ol 
blood by avoiding stasis, using wide-bore needles and a syringe 
well rinsed with isotonic sodium chiczide solution, and making 


a clean venipuncture, thus ensuring a ready flow of blood. The § 
values of plasma hemoglobin were distinctly elevated in most | 
patients with hereditary leptocytosis, There was, however, ™ § 
significant correlation between the plasma hemoglobin level and § 
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the age of the patient, degree of anemia, reticulocytosis, leptocy- 
tosis, erythrocytic fragility, bilirubinemia, or fetal hemoglobin 
level. In patients with Cooley’s trait the plasma hemoglobin 
value was normal. These findings indicate that intravascular 
hemolysis of significant degree occurs in hereditary leptocytosis 
and not in Cooley’s trait. This investigation provides an addi- 
tional corroborative test for hereditary leptocytosis and explains 
the limited response of this disease to splenectomy. 


Family-Planning Board.—The Madras government has approved 
a family-planning board to propagate family-planning methods 
during the period of the second Five Year Plan. The board will 
consist of four nonofficial and seven official members. Its func- 
tions will be to prepare and publish a manual on family planning 
containing full information about the extent to which different 
methods of family planning are actually used and to give advice 
regarding the practice of those methods. The manual is to pro- 
vide such information and advice as may be specially useful for 
married couples in low-income groups. The board will have one 
full-time officer. 


JAPAN 


Intestinal Infections.—Each year during the summer months 
waves of intestinal infections sweep Japan, taking a heavy toll 
among patients of all ages. Of these infections, bacillary dysen- 
tery is by far the most serious. While the salmonelloses are 
fairly well controlled by vaccination, no effective method of 
immunization has been found for shigellosis. This year a survey 
revealed a large number of carriers among the food handlers. 
In Niigata prefecture (with a little over 2 million in population ) 
2,400 cases of dysentery, with a case fatality rate of 9%, were 
reported. These figures are typical of Japan as a whole, Without 
the advantage of modern chemotherapy, the toll would have 
been even heavier. In rural areas of Japan, drinking water is still 
drawn from shallow wells, often but a few feet away from privies. 
Every dwelling discharges its own sewage into an open ditch 
1 ft. wide bordering the dirt road. These places in summer 
become veritable incubators for the breeding of insects. With 
no system of garbage disposal, every backyard is a breeding 
place for flies. Sanitary engineering is rudimentary and the 
average rural home is not yet blessed with any form of refrigera- 
tion. 


NEW ZEALAND 


Tissue Transplantation.—Prof. P. B. Medawar conducted a semi- 
nar on tissue transplantation at the Otago Medical School. He 
stated that, by injecting, before birth or immediately after de- 
livery, a CBA mouse with a spleen cell suspension from a mouse 
of strain A, the CBA mouse becomes tolerant to any tissue trans- 
planted to it from the same strain-A donor. The desensitizing 
property is not specific for any tissue, but it can be induced by 
all nucleated cells. By an ultrasonic generator, cells can be disin- 
tegrated, the cytoplasm being destroyed while the nuclei remain 
intact. In this way Professor Medawar has shown that desensitiz- 
ing properties reside in the nuclei of all cells and has proved that 
the tissue transplant antigens are chromosome proteins. These 
findings indicate that the homograft problem is not to be ap- 
proached by “treating” the homograft, since it is not easy to 
envisage a method of altering the chromosom-. proteins without 
killing the cells. On the contrary, the problem has to be solved 
by finding a way to make the host tolerant to the homograft. 


Antibiotic-Resistant Micrococci.—Strains of antibiotic-resistant 
micrococci, which first appeared in hospital environments, where 
antibiotics were most used, are now dispersed throughout the 
conmunity. The organism is widely present in New Zealand 
ho pitals and can be recovered from dust, blankets, and dishes. 
lhe National Health Institute at Wellington has studied a new 
Process of disinfecting hospital blankets. An attempt to eliminate 
intction and lower the carrier rate has been made by applying 
bi itracin ointment to the nose, but this has been only partly 
successful, and now a new antiseptic soap is being used in 
Op rating rooms and maternity wards. 
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Shortage of Nurses.—Marriage and a desire to travel were some 
of the reasons put forward by the Health Department for the 
shortages of nurses in most New Zealand hospitals. The number 
of patients treated in New Zealand hospitals during 1954-1955 
was 10,500 more than in 1952-1953. In the same period the 
number of hospital nurses had increased by only 200, some of 
whom were employed only part time. The total number 6f nurses 
in New Zealand (2,300,000 in population ) is 5,403 full time and 
181 part time. With modern hospital development, nursing 
demands are so great that the shortage of nurses is a national 
problem. There is a widespread publicity campaign throughout 
the country to recruit more student nurses. Films showing the 
advantages of nursing are exhibited to high school girls to pro- 
mote interest. 


Nephrotoxic Types of Hemolytic Streptococci.—At a meeting 
of New Zealand pathologists held in Napier, Dr. L. Kirschner of 
Dunedin said that the chief infectious diseases in the country are 
caused by group-A hemolytic streptococci. In previous surveys 
the types known to be associated with glomerulonephritis had 
been found in neither patients nor carriers, but an influx of 
tourists and immigrants has changed the environmental condi- 
tions in New Zealand. Types 12, 4, and C300, known to be 
associated with hemorrhagic nephritis, have recently been iso- 
lated from patients with glomerulonephritis developing after 
acute respiratory infections. The provisional type C300 first iso- 
lated in 1955 by Dr. Updyke at the Red Lake Indian reservation 
in Minnesota proved to be identical with the Australian type 
“Gerard” found in Australia and Indonesia by Dr. Kirschner in 
1942. 


Poliomyelitis Vaccination.—The first supply of poliomyelitis vac- 
cine reached New Zealand in September, 1955, and was used to 
inoculate about 25,000 children with two doses each. The vac- 
cine is a modified Salk vaccine made in England using the far 
less virulent modified Brunhilde strain instead of the virulent 
Mahoney strain of the virus. The vaccine is subjected to the 
most stringent tests to exclude the existence of living virus, in- 
cluding tissue culture tests, tests for bacterial and viral contami- 
nation, and those using injections in monkeys, and every batch 
is again tested by the National Laboratory Service and the 
Department of Biological Standards of the National Institute of 
Medical Research before being released. A strong case can be 
made for offering poliomyelitis vaccine to adolescents and young 
adults and not exclusively to children, according to an article by 
Prof. J. A. R. Miles in the June issue of the New Zealand Journal 
(55:184, 1956). The author points out that the severity of the 
attacks is greater and the mortality higher in adolescents and 
young adults than in other age groups. 


Adequate Radiation Precautions.—Mr. G. E. Roth, director of 
the Dominion X-ray and Radium Laboratory in Christchurch, 
announced that New Zealanders are carefully protected from 
any cumulative effects of radiation by x-ray examinations or 
treatments. New Zealand is one of the few countries where 
legislation has been enacted to protect the public from possible 
dangers arising from the use of x-rays. Not only are safe limits 
prescribed, but the Department of Health has established a 
laboratory that undertakes the physical measurement necessary 
to enable the medical users of x-rays to operate their equipment 
safely. In addition, the department, through this laboratory, 
provides an advisory service to all users of x-rays and radioactive 
substances on all aspects of radiation safety. 


Stimulation of Wool Growth by Thyroxin.—At a Farmers’ Con- 
ference at Lincoln College, D. S. Hart of the Department of 
Animal Husbandry reported the results of experiments with 
several hormones, the most promising being L-thyroxin, a pellet 
containing 90 mg. being implanted under the skin. An increased 
wool growth of about 15% throughout the year was thereby 
produced in stall-fed, nonpregnant, experimental animals. He 
referred to work started five years before, when experiments 
were planned to test the effects of controlled light and dark 
periods on sheep. It was suspected that the pituitary gland was 
involved, since normally it produces gonadotropin. Two groups 
of ewes were used, the light-treated group, receiving a fixed 
light-dark rhythm of 8 hours light and 16 hours dark per day, 
and the controls, having the usual varying solar daylight rhythm 
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throughout the year. The light-treated group produced about 
15% more wool than did the controls. The next step was to see 
whether hormones administered during the winter, when natural 
wool growth is lowest, would produce the same result as the 
light treatment. The experiments revealed the following informa- 
tion: 1. A live weight loss of about 8 Ib. (3.6 kg.) occurs about 
14 days after administration, the ewes regaining their original 
weight later. 2. There appeared to be no immediately obvious 
harmful side-effect. 3. A suitable dose of the hormone could be 
administered in one operation by implantation under the skin. 
4. The time of the year to give a single dose so as to obtain best 
results appeared to be between midsummer and early autumn. 

A field trial was conducted under ordinary farm conditions. 
The sheep were divided into two groups of 50. One group was 
implanted with thyroxin and the other served as control. A check 
on the lambing performance of the thyroxin-treated and control 
groups showed that there was no lowering of the lambing per- 
centage in the treated group. When shearing took place it was 
found that the increased production in thyroxin-treated animals 
over that of controls was 13.5%. The results from the grading of 
the fleeces by experts showed that there was also an improve- 
ment in the grade of the wool produced by the treated animals. 
The operation is done with an implanting gun, the pellet being 
placed just under the skin behind the shoulder. In this manner 
one man can implant 50 sheep in less than one hour. The cost of 
the hormone is about 40 cents a dose. 


PERU 


Mass Immunization with BCG Vaccine.—A law making immuni- 
zation with BCG vaccine obligatory for infants has been passed 
and is being implemented under the control of the Ministry of 
Public Health and Social Welfare. Although the Peruvian Society 
of Tuberculosis, the Faculty of Medicine, and many outstanding 
specialists favor this law, some physicians believe that, because 
this type of vaccination is not free of danger, it should be re- 
served for those children whose exposure to the disease is greater 
than average. Although vaccination will aid in the fight against 
tuberculosis, several impartial observers blame the prevalence 
of the disease on the poor socioeconomic conditions of most of 
the population and point out that so long as they are not im- 
proved the incidence of tuberculosis will not be substantially 
reduced. 


Centennial of Faculty of Medicine.—The Faculty of Medicine of 
the University of San Marcos in Lima was established in Sep- 
tember, 1856, by the then president, General Ramén Castilla. 
The centennial celebration was opened by President Prado, who 
said that the government will conduct an active campaign to 
improve the sanitary conditions throughout the country. The 
collaboration of the medical profession is needed. 


Effects of Reserpine on the Digestive Tract.—Reserpine stimu- 
lates the gastric secretion by augmenting its volume and its con- 
tent of free hydrochloric acid, according to an address by Dr. 
Rodrigo Ubillus and co-workers of the School of Medicine, before 
the scientific assembly of the Faculty of Medicine. They studied 
the effects of reserpine on the human gastric and biliary secre- 
tions as well as on sulfobromophthalein retention. Changes of 
the gastric secretion after administration of reserpine were in- 
vestigated in a group of 26 subjects. Organic gastrointestinal 
disease was ruled out in 19 (7 with hypochlorhydria or achlor- 
hydria, 10 with normal gastric secretion and acidity, and 2 with 
hyperchlorhydria ). Of the remaining seven, four had achlorhy- 
dria associated with a poor response to histamine, one a duodenal 
ulcer with hyperacidity, and two a gastric ulcer with hyposecre- 
tion and hypersecretion respectively. Twenty-four hours before 
the test, values of the basal gastric acidity and volume of secre- 
tion had been determined. Every subject, after fasting overnight, 
received a single 5-mg. dose of reserpine intramuscularly. After a 
varying latent period, no longer than 45 minutes in most cases, 
the volume of gastric secretion per 15-minute period in all in- 
creased from an average of 17.2 to an average of 34.6 cc. The 
concentration of free hydrochloric acid also underwent a sig- 
nificant increase, reaching figures as high as 125 mEq. per liter. 
When the reserpine-induced gastric hypersecretion was con- 
sistent and sustained, undesirable secondary effects, such as 
flushing, malaise, headache, and palpebral edema, which often 
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persisted for several hours, were frequently observed. The injec. 
tion of 1 mg. of atropine just prior to giving the reserpine mark. 
edly decreased the volume of secretion in response to the latter 
but did not modify significantly the concentration of hydro. 
chloric acid. On the other hand, clinically effective doses of anti- 
histaminic drugs given before the reserpine checked thy 
previously mentioned side-effects, only slightly disturbing th 
gastric response. 

The author believes that the reserpine acts at the hypothala- 
mic level by stimulating either sympathetic-inhibitory centers 
as electroencephalograms seem to show, or the diencephalon. 
inhibiting cortical nerve impulses. That the gastric hypersecretion 
may be due to variations of the cerebral blood flow or to defective 


- oxygen or glucose consumption in the brain caused by the reser- 


pine has been definitively ruled out by other authors. 

Studies on the biliary secretion were conducted in a group of 
25 subjects. Values of the 24-hour secretion as well as of the 
fractional secretion, measured by means of 30-minute samples 
during a four-hour period, were determined before the test. A 
similar single dose of reserpine was used for this study. After a 


latent period of 30 to 350 minutes, the biliary secretion showed § 


a definite increase in all subjects, the average rise being 37% and 
the fractional secretion being increased in all but one. As in the 
first investigation, the intensity of the response paralleled the 
severity of the side-effects. Experiments in dogs with complet 
biliary fistula likewise revealed a significant rise in volume of 
biliary secretion after reserpine was injected. 

In three normal persons and eight patients with hepatic cirr- 
hosis, the sulfobromophthalein test was studied. No modifications 
were found after giving the test dose of reserpine intramuscularl 
in the first group, but striking though dissimilar variations in the 
sulfobromophthalein test were induced by reserpine in the group 
with cirrhosis. The authors correlated these findings with the 
clinical course of the disease. Apparently the reserpine increased 
the sulfobromophthalein retention in those patients whose disease 
ran a rapid downhill course, whereas the drug reduced it in thos 
who. condition improved. The series was too small, however. 
to warrant definite conclusions. 


Experimental Gastric Ulcer.—At the same meeting Dr. Victor 
Baracco of the School of Medicine reported on experimental 
peptic ulcer and the behavior of the gastric acidity after gastrec- 
tomy in dogs. He first induced gastric hyperacidity in 13 dogs by 
transplanting the gastric antrum to the colon. This increases the 
basal values of both the total and the free gastric acidities be- 
cause the transplanted antrum releases great quantities of entero- 
gastrone, a substance with potent stimulating action on the 
whole gastric secretion. A Billroth 1 gastrectomy was then per- 
formed on the animals, leaving two-thirds of the stomach. Afte: 
a minimal observation period of 60 days, all dogs were killed, 
and on autopsy nine were found to have a duodenal peptic ulce: 
(one of which had perforated) and one had a gastric ulcer. In 
another group of 10 similarly prepared dogs a Billroth 2 gas- 
trectomy was performed, and on autopsy seven were found to 
have jejunal ulcers (all of which had perforated) and one both 
a jejunal and a gastric ulcer, the jejunal ulcer being perforated 
On the other hand, the performance of the Billroth 1 gastrectom) 
in other groups of dogs with gastric hyperacidity, with resection 
of either one-half or two-thirds of the stomach, reduced the 
hyperacidity secondary to the transplantation of the antrum in 
one-half the cases and, in these, duodenal and/or gastric ulcer 
did not appear. The Billroth 2 gastrectomy, with removal o! 
equivalent portions of the organ, did not prevent the hyperse- 
cretion or the development of ulcers m the jejunum or at the 
site of anastomosis. In further experiments bilateral vagotom) 
did not prevent the production of peptic ulcers in dogs with in- 
duced hyperacidity. The gross and histological appearance 0! 
the experimental ulcers showed striking similarity to that o! 
peptic ulcers in human beings. The author recommended thi 
gastroduodenal anastomosis with extensive gastric resection, ® 
this type of gastrectomy (Billroth 1) seems more likely to mini- 
mize the recurrence of the hyperacidity at the gastric stump i! 
patients with peptic ulcer. 


Bartonellotic Poliomyelitis.—A case of acute anterior poliomye!it» 


produced by Bartonella bacilliformis was reported by Trelles .n¢ §j 


Aranibar at the same meeting. The patient was a woman wit! 


bartonellosis who at the end of the hematic or acute phas: «! 
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the disease suddenly showed a quadriplegia followed by definite 
muscular atrophy. Shortly thereafter the typical warty eruption 
of bartonellosis appeared, The patient died 25 years later, and 
autopsy showed definite inflammatory residual signs in the 
medulla oblongata consisting of degenerative enlargement of the 
anterior subcommissural artery and its branches, neuronal 
changes due to ischemia, and a mild glial proliferation. The 
authors believe these lesions were the sequelae of a medullary 
involvement by the B. bacilliformis and were responsible for 
the patient’s permanent neurologica! disorder. 


Full-Time Positions in Public Health.—A recent government reg- 
ulation requires that all physicians working in the Ministry of 
Public Health and Social Welfare be employed on a full-time 
basis, after a transition period in which the regulation will be 
applied only to those positions of greatest responsibility. 


SWEDEN 


Lung Cancer and Government Control of Tobacco.—Tobacco is 
controlled in Sweden by a government-created monopoly. The 
Prime Minister was recently asked whether the government was 
ready to cooperate in an educational campaign concerning the 
injurious effects of nicotine; whether it would support a scientific 
investigation of the health risks of tobacco in general and ciga- 
rettes in particular; whether the monopoly’s advertisements in 
favor of cigarettes were in the interest of the community and, if 
not, whether the government would supervise the advertising 
methods used; and, finally, whether the government would con- 
sider any measures calculated to keep cigarettes away from 
school children and other minors. After consultation with the 
Ministry of Health, the Prime Minister replied that the nature 
and effects of tobacco are to be taught in the schools, not only in 
the teaching of biology and hygiene but also in special courses 
on temperance. Smoking is forbidden for pupils in schools and 
their immediate neighborhood, and both school medical officers 
and nurses are enjoined to promote propaganda against smoking. 
In 1955, certain bodies, including the School Medical Service 
and the Tobacco Monopoly, conferred over the steps to be taken 
to control smoking by school children. In December, 1955, the 
extent to which school children smoke was investigated. The 
Tobacco Monopoly has offered a prize of 11,000 crowns for the 
best essay on the subject, the winning essay to be earmarked for 
subsequent educational propaganda. The School Medical Service 
will also shortly cooperate with radio and other mediums in 
publicizing the findings of this investigation. The Tobacco 
Monopoly not only has given 300,000 crowns for cancer research 
but also has discontinued advertising its cigarettes. It is also 
discouraging the sale of cigarettes in the small quantities that 
facilitate their consumption by children. Tobacconists are being 
asked to discourage the sale of cigarettes to minors. 


Epilepsy.—The Swedish Ministry of Health has drafted a plan 
for the care of epileptics, and the Swedish Medical Association 
has issued a memorandum that explores various aspects of the 
problem. Both bodies recognize the importance of providing a 
special service for the welfare of epileptics, separate and distinct 
from that provided for mental defectives. There is, however, 
some disagreement over the estimates of the frequency of epi- 
lepsy. On the basis of a census of 20-year-old recruits, this 
frequency has been put at 0.5%, but, as in about 20% of epileptics 
the disease develops after this age is reached, this rate must be 
raised to 0.6%. There are in addition doubtful or suspected cases 
that from the diagnostic point of view give just as much trouble 
as those with a definite diagnosis. Hence the final conclusion of 
the Swedish Medical Association was that the rate is about 1%. 
This means that a national epileptic service will have to cope 
with about 70,000 patients. If the expectation of life of epileptics 
is 60 years, about 1,200 patients, with suspect or definite cases, 
will have to be dealt with yearly. These figures are less alarming 
from a financial and administrative point of view when it is 
rea'ized that less than 5% of the total will probably need institu- 
tion.:| treatment. In Svenska lakartidningen for Aug. 31, Dr. S. 
Ahn.jé states that about 30% of all epileptic children given 
‘pe: fic treatment for their epilepsy develop psychic disturbances 
trac-able to this treatment. This misfortune seems to be the out- 


FOREIGN LETTERS 1075 


come of concentrating on the cure of seizures at all costs. The 
danger is greater when epilepsy is refractory to certain drugs; 
the doses of which are raised in the hope that heroic measures 
will succeed. Under such circumstances it is difficult to say 
whether the patient is suffering from epilepsy or its treatment. 
An article by Dr. G. Herlitz in the same issue raises the question 
whether medical treatment should be instituted as soon as the 
first attack has occurred in a child, in view of the fact that in 
some patients such an attack is never followed by another. On 
the other hand, so much is now known about epilepsy and the 
conditions simulating it that it is possible even after a single 
attack in childhood to recognize idiopathic epilepsy as such. 


Tests of a Nation’s Emotional Instability.—Dr. Gunnar Bjérck 
in Svenska lakartidningen (June 15, 1956) said that a nation’s 
psychiatric status is indicated by its divorce rate, criminality 
rate, narcotics poisoning rate, and suicide rate. This last rate is 
at present so high that suicides compete with traffic accidents 
as the most frequent cause of death in those between the ages of 
25 and 45 years. In Stockholm the suicide rate is the highest for 
both men and women between the ages of 20 and 25 and again 
for those of the age of 40. Dr. Bernhard Beskow in the same 
journal (June 8, 1956) threw statistical light on the divorce rate. 
Between 1911 and 1920 there were 2,752 divorces in Stockholm, 
whereas between 1941 and 1950 the corresponding figure was 
17,800. He also showed that alcoholism was the cause of divorce 
in 41 (33 husbands and 8 wives) of a series of 131 divorces. On 
the other hand, of the 23 cases in which infidelity was the cause 
of divorce, the ratio of husband to wife was 3 to 20. 


Gonorrhea in the Armed Services.—The influence of changes in 
the treatment of gonorrhea between 1932 and 1955 was studied 
by Dr. Anders Lodin (Svenska likartidningen, June 8, 1956). 
The 1,279 cases studied were almost exclusively from the fight- 
ing services, with a much higher rate in the Navy than in the 
Army and the lowest rate of all in the Air Force. In spite of 
radical changes in the treatment given during the period under 
review, there was little change in the number of acute cases 
from year to year. However, there was a great change in the 
frequency of reinfections, In the 1930’s only about 20% of the 
patients had had an earlier attack, whereas in 1954 and 1955 
the corresponding figure was 60%. This change reflects the 
simplification of treatment that formerly entailed months of 
supervision whereby four to six weeks are now sufficient for the 
supervision of treatment with penicillin. The risk of reinfection 
at present is illustrated by a patient who incurred five new in- 
fections within 10 months. Though Lodin’s cases were almost 
exclusively in men about 20 years of age, he believes that they 
are fairly representative of the population of the country as a 
whole. 


SWITZERLAND 


Use of Heparin in Treatment of Arteriosclerosis.—Thurnherr and 
Niederberger (Bull. Académie suisse méd. 12:1, 1956) stated 
that the following rule must be added to those hitherto observed 
in the paper electrophoresis of lipoproteins: At least two and 
preferably three parallel determinations should be made on each 
serum, and only results showing agreement between the separate 
figures should be considered. High serum lipoprotein values are 
indicative of caloric disequilibrium, caused by an overrich diet 
or disordered utilization of calories. This widely observed 
phenomenon (hyperlipoproteinemia ) is frequently encountered 
in normal subjects. Temporary hyperlipoproteinemia alone does 
not lead to arteriosclerosis. When the intimal cement substance is 
swollen, however, the high-molecular lipoproteins are able to 
penetrate into the intima, forming atheromas and giving rise to 
arteriosclerosis. After the damage to the intima has occurred, the 
serum lipoprotein values may return to normal, and normal lipo- 
protein levels are often found in arteriosclerotic patients. The 
diagnosis of the presence or absence of arteriosclerosis cannot, 
therefore, be based on the serum lipoprotein level. Heparin, as 
a component of lipoprotein lipase, helps to break up the accumu- 
lation of lipoproteins in the blood. This property makes heparin 
valuable in the treatment of arteriosclerosis. When the cement 
substance is swollen, it breaks up lipoproteins in the blood before 
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they can enter the intima. When deposition has already taken 
place, heparin, via lipoprotein lipase, may be able to split up the 
lipoproteins in the plaques themselves. Heparin is indicated also 
in hyperlipoproteinemia in those without arteriosclerosis. 


Swiss Medical Profession.—In the winter 1955-1956 there were 
3,119 medical students in Switzerland, of whom 1,275 were 
foreigners, mostly from America. In the last five years, 253 Swiss 
students of an average age of 27 years have qualified as physi- 
cians. There are 7,368 licensed physicians in Switzerland (about 
2,322 of whom are specialists) and about 4,500,000 inhabitants. 
In addition, there are 2,232 assistant physicians in hospitals, Of 
the 7,368 licensed physicians, 902 are women. Every year about 
170 physicians start in private practice, and, of these, 60% are 
specialists. The average age of physicians at death in Switzerland 
increased from 64 years in 1945 to 68 years in 1955. 


UNITED KINGDOM 


Medical Education.—The educational number of the British 
Medical Journal (Sept. 1, 1956) has an annotation comparing 
American and British medical education. It concludes with the 
statement that all over the world there is a deep dissatisfaction 
with the content and methods of medical education. This is 
expressed not only by the graduates in medicine but progressively 
and more insistently by the teachers themselves. According to 
Dr. Morgan Jones, tinkering with the curriculum, patching it 
here, adding to it there, and scarcely ever removing the useless 
parts, will no longer suffice. The general medical council is criti- 
cized for being too rigid and detailed in its recommendations, 
which have come almost to have the force of regulations. Its 
present policy tends to frustrate experiment and perpetuate 
outmoded methods of teaching. The council will no doubt take 
heed of these criticisms and consider the many remedies that 
have been suggested by men of experience and wisdom. Those 
who from different standpoints and in different countries have 
thought hard and long about medical education all agree that it 
must be conducted in universities, not in technical schools. 


Prevention of Tetanus.—The British Medical Journal of Aug. 11 
in an editorial says that during World War I the introduction of 
routine passive immunization for all wounded reduced the inci- 
dence of tetanus in a few months from about 8 to 1 per 1,000; 
later this figure was lowered still further. In World War II active 
immunization by toxoid was carried out on a large scale in the 
Allied armies, and the results were remarkably successful. This 
success is shown in a recent report of the Army pathology ad- 
visory committee, which indicates that a person is to be consid- 
ered actively immunized for a period of six months if he has 
received two injections of toxoid, the second not less than 6 or 
more than 12 weeks after the first, and that he is to be considered 
immunized for a period of five years if he has received three 
injections of toxoid, the third not less than 6 or more than 12 
months after the second. A dose of toxoid should be given 
immediately to all wounded men regardless of whether they are 
actively immunized. In addition, tetanus antitoxin should be 
given as soon as possible after wounding to any nonimmunized 
person; its administration should be repeated at seven-day in- 
tervals, at the medical officer’s discretion. In peacetime, a booster 
dose of toxoid for all actively immunized persons is recom- 
mended every five years. The application of these rules would 
practically stamp out tetanus. 

At present, active immunization of the civilian population in 
Britain is casual. Apart from the difficulty of deciding whether 
a particular wound requires an antitoxin, there is the danger of 
reactions to horse serum after passive immunization. An inquiry 
at 37 hospitals revealed that 31 were still using the intradermal 
test of skin sensitivity as a guide to general or constitutional 
sensitivity, although this test is recognized to be unsatisfactory. 
Dr. N. H. Moynihan investigated the practical outcome of this 
test on a series of 8,900 patients and found that, of these, 1,027 
(11.5%), who were judged to need prophylaxis were not given 
it because the intradermal test was positive. A further 293 did 
not receive prophylactic antitoxin for other reasons: 140 because 
they had had a previous injection within a period of 3 weeks to 
18 months and were erroneously deemed to be sufficiently pro- 
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tected; 70 because of a personal or familial history of allergy, 
24 because a general reaction followed a sensitivity test dose: 
and 59 because they refused. 

It is now known that effective protection following a dose of 
1,500 units lasts for less than four weeks and may be as short as 
three days in patients who have had a previous injection. When 
it was found that these so-called positive skin tests formed such 
a high proportion of the total, Moynihan carried out two further 
investigations, using isotonic sodium chloride solution as a con- 
trol against the test dose of antitoxic serum in one series of 100 
patients and tap water in another. The isotonic sodium chloride 
solution and the tap water produced a reaction similar to that 
with antitoxin in 47% and 28% of the patients respectively. Al] 


200 patients were subsequently given the full dose of prophy- 


lactic antitoxin, and only 4.5% developed serum sickness and 5.5% 
a localized reaction at the site of injection. The method of intra- 
dermal testing for sensitivity to horse serum, which is at present 
used in many hospitals, is unreliable and should be replaced by 
the trial dose method. This consists in preliminary subcutaneous 
injections of a small dose of serum with a view to testing the 
patient’s general reaction before giving a larger dose. Moynihan 
also draws attention to the fact that previous injection of a 
soluble antigen leads to a much faster removal from the circulat- 
ing blood of a second or subsequent injection and consequently 
curtails the prophylactic effect. He concludes that once a person 
has received an injection of any horse serum antitoxin, regard- 
less of the disease for which it may have been given, that person 
should be promptly immunized against diphtheria and tetanus 
with the appropriate toxoid. This recommendation was not 
carried out in 36 of the 37 hospitals visited. 


Salary Freeze.—The effect of the efforts of the government to 
halt the inflationary spiral is shown in the comments of a group 
of general practitioners in Southport, Lancashire. The govern- 
ment has refused even to consider the grounds for an increase 
in the capitation rate. At a special meeting in August, the prac- 
titioners resolved (1) that the action of the government in 
declining to consider their request for increased remuneration 
was deplorable, (2) to continue its efforts to obtain remunera- 
tion adjusted to current living costs, (3) that if after three 
months the government had not accepted their recommendation, 
mass resignation from the National Health Service should be 
called for, and (4) that, in order that this situation should never 
arise again, an annual assessment and adjustment of remunera- 
tion should be made. 


Rockefeller Foundation Grants.—The Rockefeller Foundation has 
recently announced the following grants to support research 
work in Britain and the Commonwealth. A grant of $47,600 has 
been made to the London School of Hygiene and Tropical 
Medicine for research on the biological value of proteins in 
tropical foodstuffs. The object of this research is to make it 
easier to attack the problem of protein malnutrition in tropical 
countries. The University of Cambridge is to receive a grant of 
$42,000 to inaugurate a research program in animal psychology. 
The Walter and Eliza Hall Institute of Medical Research in 
Melbourne, Australia, where basic research is being done on the 
nature of viruses, has received financial support from the Rocke- 
feller Foundation since 1934, and the latest grant of $60,000 is 
to cover an eight-year period. A grant of $10,000 is being made 
to the Florence Nightingale International Foundation in London 
toward the expenses of a conference on the planning of nursing 
studies. 


Eyes Offered to Save Sight.—Miss Pat Hornsby-Smith, parlia- 
mentary secretary for the Ministry of Health, stated that the 
ministry could not take advantage of the offer a number of 
people had made to give in their lifetime one of their eyes to 
help save the sight of other persons who would otherwise be 
completely blind. The law on the matter is not certain, but it is 
possible that a surgeon’s deliberately removing a sound eye 
from a living person, even with that person’s consent, might be 
held to be a criminal offense. In any case it seems most unlikely 
that surgeons would be willing to perform such an operation. 
Arrangements for supplying the hospitals that carry out corneal 
grafting with eyes derived from patients who have died in hos- 
pitals are, however, being improved. 
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CORRESPONDENCE | 


INTERNSHIPS 


To the Editor:—In the Aug. 25, 1956, issue of THe Journat, I 
note that the House of Delegates passed a resolution to the effect 
that the Council on Medical Education and Hospitals be re- 
quested to discourage straight internships in all hospitals. At 
the Buffalo General Hospital, we have 18 rotating, 3 straight 
medical, and 3 straight surgical internships. Our staff has good 
reason to believe that the straight medical or straight surgical 
internships are superior for certain young graduates who have 
already had certain house staff experience. It is also our opinion 
that the type of internship should not be regimented or 
restricted, and, particularly, those hospitals whose primary 
objectives are the care of the patient, teaching, prevention of 
disease, and research should be left to do their own thinking. 
We in the field of hospital and medical care and medical educa- 
tion are keenly aware of and deeply grateful for the fine job 
being done by the Council on Medical Education and Hospitals, 
but we do not believe that the Council would desire or should 
be expected to carry out this function that it is now being 
subjected to. 


Fraser D. Mooney, M.D. 
Director, Buffalo General Hospital 
Buffalo 3. 


DEVELOPMENTAL DEFECTS 


To the Editor:—The July 14, 1956, issue of THe JouRNAL con- 
tains an article by T. H. Ingalls (page 1047) on causes and 
prevention of congenital defects that, I feel, should not go 
unchallenged. It is the biologist’s lot to investigate conditions of 
living organisms as they exist; even when he experiments, he 
only produces new constellations of preexisting factors and reac- 
tions. The biologist, and with him the medical scientist, cannot 
choose what fits his hypothesis and relegate the rest to convenient 
oblivion. Thus, it is difficult to agree with Dr. Ingalls that 
embryology should logically (or in any other way) precede 
genetics in the study of abnormal development. The more we 
learn about these fields, the less we can separate them or let one 
precede the other; the interested reader is referred to Wadding- 
ton’s “Principles of Embryology” (London, George Allen & Un- 
win, Ltd., 1956). The disregard of the importance of the ever- 
present action of genetic factors in all living organisms culminates 
in Dr. Ingalls’ attitude toward the danger of mutations induced 
by modern sources of radiation. Against his statement that there 
is no substantial evidence of mutations produced by the atomic 
bomb in Hiroshima, one may hold (1) that no such evidence 
could possibly be expected to arise within a decade and (2) that 
un increased mutation rate has been demonstrated to occur after 
exposure to ionizing radiation in many organisms. It is interesting 
to see one man call the danger of mutations a macabre specula- 
tion, while 400 leading geneticists from all over the world pass 
a unanimous resolution that “the damage produced by radiation 
on the hereditary material is real and should be taken seriously 
into consideration” (News of Science, Science 124:358, 1956). 
One of the prominent features of mutations is that nothing can 
he done about them once they have occurred; this should qualify 
them eminently for a concerted effort of prevention. 

The last few decades have seen a spectacular rise of scientific 
knowledge of abnormal development, By studying the actual 
sequence of developmental processes descriptively and experi- 
‘nentally, we have learned that the mechanisms entering into the 
‘ormation of congenital defects are as numerous and varied as 
ure those known in pathology of the adult. Owing to this variety, 
i! is almost always impossible to figure out retrospectively the 

ourse of events on the basis of the final form seen at birth. Yet, 
)r. Ingalls has availed himself of one “experimental model,” the 
tect of hypoxia on mouse embryos, in order to explain all 
alformations. The sequence of events leading to abnormalities 

. these hypoxic mice has, as far as published records go, not 

oven investigated by actual observation. We are led to believe 


implicitly, if not explicitly, that other teratogenic agents produce 
a stress equivalent to that of hypoxia and that all that matters is 
the timing of the event during embryonic life. How are we to 
reconcile this with much more thorough studies of malformations 
due to various chemical agents, vitamin deficiencies, and other 
insults, which can be produced in characteristic form by one or 
a few agents and never by others, regardless of timing? It may 
be very tempting to find an answer as simple as that given by 
Dr. Ingalls. But we can accept it no more than we would believe 
a statement that all diseases are caused by bacteria just because 
this was found to be true in one group of cases. 

While we may not accept the simple and all-inclusive explana- 
tions offered by Dr. Ingalls, we should realize that here is a 
field as intricate and challenging as any in biology and medicine. 
From investigations of the actual happenings in abnormal de- 
velopment, and relevant information from many other disciplines, 
a body of knowledge is bound to evolve that will enable us to 
approach the goal for which Dr. Ingalls and I and many others 
strive, namely, the prevention of congenital abnormalities. 


GRUENWALD, M.D. 
Margaret Hague Maternity Hospital 
Jersey City 4, N. J. 


BIRTH OF TWINS 

To the Editor:—In the Sept. 15 issue of Tue JouRNAL, page 229, 
in Foreign Letters, is a report entitled “Twins Born Twelve Days 
Apart.” In Canada, last year, there was a report of a “second 
child born 48 days after twin” (Gazette, Montreal, March 22, 
1955), which, it was alleged, was “the second largest interval 
between the birth of twins on record. The longest known delay 
was 56 days.” Of interest, therefore, is an authentic case in the 
Talmud of an interval of three months, and both not only were 
born alive but later were among the rabbinical authorities cited 
in the Talmud and known as “Judah and Hezekiah, the sons of 
Hiyya.” Also of interest is the opinion expressed in the Talmud 
on the still controversial question of superfetation versus super- 
fecundation. The present consensus among embryologists is, | 
believe, that, where a second child has been born a considerable 
time after the first and where both are fully developed, it was 
merely a twin pregnancy in which the second child had been 
slow in developing, because of a diminished blood supply or for 
some other cause. It is therefore noteworthy that this is also the 
opinion expressed in the Talmud. 


I, M. Raprnowrrcnu, M.D. 
P. O. Box 9 
Val David 


Quebec, Canada. 


SYNTHETIC OXYTOCIN 


To the Editor:—In Foreign Letters in the Aug. 4 issue of THe 
JouRNAL, page 1410, under United Kingdom, appeared an item 
entitled “Synthetic Oxytocin” that is open to some misinterpre- 
tation. The impression is given that the oxytocin used in the 
investigations described was synthesized by the method of du 
Vigneaud. It is clearly stated by Bainbridge, Nixon, Schild, and 
Smyth (Brit. M. J. 1:1133, 1956) and by Francis and Francis 
( Brit. M. J. 1:1136, 1956) that the material was synthesized by 
a new method worked out by Boissonnas, Guttmann, Jaquenoud, 
and Waller ( Helvet. chim. acta. 38:1491, 1955) and investigated 
pharmacologically by Konzett, Berde, and Cerletti (Schweiz. 
med. Wchnschr. 86:226, 1956) in the Sandoz Research Lab- 
oratories in Basel. 

Dr. B. Berve 

Pharmacological Laboratory 

Sandoz, Ltd. 

Basel, Switzerland. 
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MEDICAL FILM REVIEWS 


Surgical Treatment of Dissecting Aneurysms: 16 mm., color, sound, 
showing time 19 minutes. Prepared in 1955 by Michael E. DeBakey, M.D., 
Denton A. Cooley, M.D., and Oscar Creech Jr., M.D., Baylor University, 
Houston, Texas. Procurable on loan from Michael E. DeBakey, M.D., Baylor 
University College of Medicine, Texas Medical Center, Houston 25, Texas. 


In this film, consideration is first given to the pathological 
features of dissecting aneurysms, with the demonstration effected 
by means of colored drawings of the characteristic pathological 
changes and the course of events that usually takes place in such 
a lesion. Two cases are presented, illustrating the two most com- 
mon forms of the disease: (1) the type in which the dissection 
begins in the ascending aorta and (2) the type in which the 
dissection begins at or below the level of the left subclavian 
artery. The clinical manifestations and diagnostic features for 
both conditions are presented. This is an excellent film from vir- 
tually all standpoints. Use of the schematic drawings is handled 
well, and the x-rays are presented with remarks that clearly de- 
lineate the lesions. While the ingenious surgical technique 
should be of great interest to the vascular surgeon, the general 
practitioner should also be exposed to this teaching film chiefly 
because of the lucid description of the early symptoms and the 
necessity of early diagnosis and immediate action. 


Operative Cholangiography: 16 mm., color, sound, showing time 17 min- 
utes. Technical Advisors: Philip F. Partington, M.D., and Maurice D. Sachs, 
M.D., Cleveland. Produced in 1955 by and procurable on loan from Central 
Office Film Library, Veterans Administration, Washington 25, D. C. 


The purpose of this film is to illustrate the technique of 
cholangiography and its advantages to the surgeon, radiologist, 
x-ray technician, and anesthetist. The authors deviate slightly 
from the usual routine of cholangiography, insofar as they 
observe the pressure in the common duct by means of a ureteral 
catheter in the cystic duct while they are injecting the Diodrast 
into the common hepatic duct. They use a concentration of 
Diodrast varying between 10 and 70%, depending upon the size 
of the common duct. They do not inject the Diodrast with a 
pressure greater than 20 cm. H.O. Five cubic centimeters is 
injected and a roentgenogram taken. Two additional injections 
of 5 cc. are made, followed by taking of an x-ray film. If the 
common duct is opened to remove stones, a double-lumen 
T-tube is inserted and the process of injecting Diodrast and 
taking films is repeated to find out whether any stones have been 
left in the duct. The authors claim that this procedure will 
require little additional time. Since they are actually taking three 
to six films, one might question this statement. Almost certainly 
the method described would necessitate a lot of experience and 
almost full-time use of an x-ray technician in order for a large 
hospital to use the technique without loss of much time. The 
authors have expressed their points quite clearly. The only 
question that arises centers around the question as to how 
convinced one is that operative cholangiography is necessary as 
a routine procedure. The photography and animation are 
excellent. The film is well organized and concise and is very 
well done. 


The Search: Johns Hopkins University (Deafness): 16 mm., black and 
white, sound, showing time 26 minutes. Produced in 1955 by CBS Tele- 
vision. Procurable on lease (10 years, $125) or rental ($5) from Young 
America Films, 18 E. 41st St., New York 17. 


This film deals with a new approach to the diagnosis and 
treatment of deafness in children that is based on the theory 
that there 1s rarely, if ever, a total loss of hearing. The biggest 
stumbling block in the past has been determining what percent- 
age of hearing exists in young children who have not yet learned 
to communicate and who, yet, should begin a training program 
as early as possible. The procedures of the hearing and speech 
center at Johns Hopkins University in Baltimore are explained by 
Drs. William Hardy and John E. Bordley as a 24-year-old child 
undergoes preliminary tests to determine the extent of his hear- 
ing. The film also shows how children with hearing disabili- 
ties can lead full and useful lives if their hearing loss is detected 
and measured early enough and if they embark immediately on 
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a guided training program. Children in various stages of training 
are shown. Near the end of the film it is mentioned that hearing 
loss is measured in decibels, but it is not specified where that loss 
is in the spectrum. It would be better to say 70-db. loss in the 
speech range. This film will be of interest to lay groups, par- 
ticularly to mothers of children who have some hearing loss. 


Magic of the Atom Series: 16 mm., black and white, sound. Produced in 
1955 by and procurable on loan ($10 each) or purchase ($55 each) from 
Handel Film Corp., 6926 Melrose Ave., Hollywood 38, Calif. 


Atoms for Health: Showing time 12 minutes. 


The first part of this film illustrates a test of the ability of the 
liver to remove foreign substances from the blood stream. Radio- 
active albumin is injected into the blood stream to indicate, on 
a recording chart, the amount of blood flowing to the liver. When 
this registers, rose bengal is injected to carry additional radio- 
active iodine to the liver. The second part of the film shows a 
demonstration of the Theratron, a new cobalt source used in sci- 
ence’s fight against cancer. A complete case history is followed, 
step by step. This is extremely interesting, inasmuch as physi- 
cians who visit cobalt-60 installations are not always privileged 
to see the actual rotation of the unit. The film is recommended 
for showing to lay audiences and also to physicians. The photog- 
raphy and narration are excellent. 


Atomic Biology for Medicine: Showing time 12 minutes. 


The purpose of this film is to show atomic biomedical research 
with animals, including the effect of radiation on the eyes, cell 
division, bones, and tumors. Dust inhalation studies are also 
described. This film is extremely valuable because of the wealth 
of technical effect implicit in every sequence. It is instructive to 
contemporary audiences who may not actually have seen the 
machining of uranium and the injection of radioactive beads into 
a tumor; it will be very valuable to future audiences as a docu- 
mentary of 1955 techniques. The photography and narration are 
excellent, and the film is recommended for college biology classes 
and to medical audiences seeking to inform themselves about the 
use of radioactive preparations in medicine. 


Hemipelvectomy, Interilioabdominal Amputation: 16 mm., color, sound, 
showing time 23 minutes. Prepared by George T. Pack, M.D., and Theodore 
R. Miller, M.D., New York. Produced in 1955 by Sturgis Grant Productions, 
New York, for and procurable on loan or purchase ($125) from E. R. 
Squibb & Sons, Division of Olin Mathieson Chemical Corp., 745 Fifth Ave., 
New York 22. 


The purpose of this film is to show the authors’ technique for 
performing a hemipelvectomy, involving interilioabdominal am- 
putation, for a large rhabdomyosarcoma in the left femoral 
trigone. The patient shown is a 44-year-old female who had 
previously been admitted to a hospital with a lump in the 
left femoral trigone. A biopsy was done; the unencapsulated 
and diffusely infiltrating tumor was reported to be a rhabdomyo- 
sarcoma. Because of the size, fixity, invasive nature, histogenesis, 
and location of the tumor, it was decided that hemipelvectomy 
be done. The patient is shown three months after the operation, 
learning to use her artificial limb. She is able to sit comfortably 
and to walk with one cane; the scar is shown to be well healed. 
The technique of hemipelvectomy is well demonstrated, and the 
film in general is excellent. The film concludes with a review of 
two patients walking in a prosthetic device that has been devised 
for this type of patient. The patients walk very well; however, 
they are in the younger age group, and possibly this is a little 
exaggeration of what the usually more elderly patient can do. 
This film is recommended for specialists and those surgeons who 
are interested in this procedure. 


Scare Story—A True Story About Hospitals: 16 mm., color, sound, show- 
ing time 16 minutes. Produced in 1955 by Impact Productions, under the 
sponsorship of the Childrens Hospital of Los Angeles. Procurable on rental 
($4) from American Hospital Association, 18 E. Division St., Chicago 10. 


This film consists of a prologue, entitled “Scare Story,” that is 
designed to be shown to hospital personnel only. It dramatizes 
the fears a child might have if not properly prepared for hos- 
pital admission. The film, “A True Story About Hospitals,” 
follows a boy and girl from the time they first meet the admit- 
ting clerk through their whole hospitalization. Through the 
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children’s eyes, the audience comes into contact with the x-ray 
camera, intravenous feeding, an oxygen tent, blood tests, anes- 
thesia, and the operating room. By the time the children are 
ready to go home, they have witnessed almost all the ordinary 
hospital procedures. This is an excellent film for the orientation 
of children to the hospital experience; it will be particularly 
valuable where the services of a local hospital approximate 
those shown in the film so that the experiences can be com- 
parable. However, the prologue is unnecessary and should be 
removed. This film will also be of value is acquainting hospital 
personnel, including physicians, with some of the attitudes and 
behavior toward children in the hospital situation. 


THE LEISURE CORNER 


THE LOS ANGELES DOCTORS’ SYMPHONY ORCHESTRA 


Creating music interpretatively together with others provides 
a satisfaction over and above that found in just listening to good 
music. The members of the Los Angeles Doctors’ Symphony 
Orchestra and of doctors’ orchestras in other cities have found 
that playing in the orchestra provides good fellowship and aids 
in promoting culture in the community. 

The Los Angeles group finds that these activities play an un- 
usual public relations role, by revealing another important side 
of the doctor. Direct assistance to worthwhile medical causes 
is rendered by playing benefit performances; this orchestra gen- 
erally plays two each year: one in the winter for its permanent 
beneficiary, the Los Angeles County Physicians Aid Association, 
and a second in the spring for different beneficiaries. A highlight 
of the forthcoming third annual formal concert will be the ap- 
pearance of Mr. Donald O’Connor, who will be guest conductor 
of a symphony he is writing for a movie that he expects to pro- 
duce. This concert, for Physicians Aid, will take place at the 
Los Angeles Philharmonic Auditorium on Jan. 12, 1957. 

The orchestra has just started its fourth season. There are 90 
members, mostly M.D.’s, with a fair representation of dentists, 
veterinarians, chiropodists, and physicians’ wives. General prac- 
tice and virtually all medical specialties are represented. The 
largest group of members are psychiatrists. While most of the 
positions are filled, several openings exist, particularly in the 
cello, bassoon, and English horn sections. 

This orchestra has enjoyed the good fortune of having Mr. 
William Van den Burg as conductor and music director since its 
inception. Mr. Van den Burg combines the rare talents of fine 
musicianship and the diplomacy that is essential to weld so 
many “rugged individualists” into a professional-sounding en- 
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semble. He is currently principal cellist at Universal Studios and 
formerly was principal cellist and assistant conductor with Sto- 
kowski, Monteux, and Wallenstein. After the weekly rehearsals 
in a Hollywood junior high school, a number of the orchestra 
members can be found relaxing over coffee in a restaurant near 
the famous corner of Hollywood and Vine. As might be ex- 
pected, most of the discussion concerns medicine and music. 

Benjamin Gross, M.D., of North Hollywood, concertmaster of 
the orchestra, was formerly concertmaster of the Louisville 
Symphony Orchestra and is now a rare combination of pathol- 
ogist and psychiatrist. The president is Jerome M. Kummer, 
M.D., a Santa Monica psychiatrist, who is also principal in the 
bass violin section. Dr. Arthur M. Grossman, vice-president, 
plays the flute; he practices pediatrics in Beverly Hills. Jack 
Fields, M.D., an ophthalmologist from North Hollywood, occu- 
pies the principal chair in the trumpet section and is secretary- 
treasurer. Mrs. John (Shirley) Brody, librarian, plays in the 
viola section; her husband, a Beverly Hills anesthesiologist, is a 
cellist with the orchestra. 

There are several ex-professional musicians in the orchestra. 
In addition to Dr. Gross, there is M. Richard Ferguson, M.D., 
principal trombonist, who formerly played with name bands, 
the last one being Stan Kenton’s. Dr. Ferguson practices ortho 
pedics in Santa Monica. Dr. Samuel Hoffman, the only chirop- 
odist in the orchestra, plays in the first violin section and has the 
distinction of being the only member who does some profes- 
sional work in music. He plays the theremin, an unusual instru- 
ment that produces an unusual tone electronically; the pitch 
is controlled by the player never touching the instrument, but 
moving his hands near it. Dr. Hoffman has played the theremin 
in many film sequences. He will long be remembered for his 
performance during the dream sequel in the film “Spellbound.” 

Through the years THe JourNaL has published news items 
concerning doctors’ orchestras in New York, Detroit, Akron, 
St. Louis, Chicago, Washington, D.C., San Francisco, and Los 
Angeles. The Akron doctors’ orchestra, under the able leader- 
ship of its director, Dr. A. S. McCormick, has just completed its 
30th season, having given 193 concerts in that time. In addition 
to doctors’ orchestras, there are numerous smaller groups of phy- 
sicians devoted to the better known works of chamber misic, 
and some to the still better known works of Dixieland jazz. 
Much has been theorized on the attraction of doctors toward 
music and the relationship between medicine and music. It is 
possible that this was recognized by the ancient Greeks, since 
Apollo, the god of music, was the father of Aesculapius, the god 
of medicine. 

No statement from the Los Angeles Doctors’ Symphony Or- 
chestra can be considered complete without a tribute to its im- 
pressario, Dr. Elizabeth Mason Hohl, president of the Physicians 
Aid and liaison officer with the Los Angeles County Medical 
Association, whose officers and staff have always proved of great 
assistance. 


Los Angeles Doctors’ Symphony Orchesrta, William Van den Burg conducting. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Localized Interlobar Effusion in Heart Failure: Phantom Lung 
Tumor. B. H. Feder and S. P. Wilk. Dis. Chest 30:289-297 
(Sept. ) 1956 [Chicago]. 


The descriptive term “phantom lung tumor” is proposed for a 
transudative interlobar fluid collection in patients with ‘conges- 
tive heart failure. This form of pleural effusion may appear on 
the chest roentgenogram as a pulmonary “mass,” which disap- 
pears spontaneously with cardiac compensation but may reap- 
pear with each bout of cardiac decompensation. The author 
describe four cases of this relatively rare condition in two men 
and two women between the ages of 53 and 78 years. Cardiac 
failure was marked clinically in three patients, but in one, local- 
ized pleural effusion was the only definite sign of cardiac decom- 
pensation. In all four patients the interlobar effusion occurred 
on the right side. In one patient the fluid was localized in the 
posterosuperior portion of the long fissure only, and in the other 
three there was a simultaneous collection of fluid in the right long 
and short fissures, more marked in the latter. Evidence of asso- 
ciated congestive failure, such as cardiac enlargement and vascu- 
lar congestion, was present in all four patients, and general 
pleural effusion was observed in one. In three of the patients the 
localized fluid was absorbed within one week after administra- 
tion of digitalis and in one patient within four days.. 

In one of the patients an interlobar transudate of identical con- 
figuration returned three times within five months and in another 
patient twice within four months. Recurrence of localized ef- 
fusion at the same site, as in two of the patients, suggests pleural 
adhesions as a causative factor. This explanation was not con- 
sistent with the events in one patient in whom the fluid collection 
in the right long and short fissure disappeared within one week 
aftér administration of digitalis and diuresis. Two years later 
bilateral pleural effusion was found, but no evidence of interlobar 
fluid could be detected. Consequently, one may assume that 
there was no symphysis of the pleura on the first admission. 

On a posteroanterior chest roentgenogram, the dense, sharply 
demarcated homogeneous shadow cast by the localized interlobar 
effusion may be round, oval, spindle, or kidney-shaped, simulat- 
ing pulmonary tumor. A lateral roentgenogram of the chest is of 
great help, since the mass usually conforms to the course of the 
respective fissure in the form of a band or wedge-shaped den- 
sity. It also helps in differentiating this condition from marginal 
pneumonia, cyst, lung abscess, carcinoma, and infarction. 


A Clinical Study of Complete Heart Block. J. C. Wright, M. R. 
Hejtmancik, G. R. Herrmann and A. H, Shields. Am. Heart J. 
52:369-378 (Sept. ) 1956 [St. Louis]. 


Complete atrioventricular heart block, consisting of the pres- 
ence of two independent pacemakers, with the supraventricular 
focus of faster rate than the idioventricular focus to rule »ut 
functional atrioventricular block, proved to be a relatively rare 
cardiac mechanism disorder, occurring in only 90 of 49,000 pa- 
tients on whom electrocardiographic studies were made in the 
University of Texas Hospitals in the course of the past 20 years. 
The condition occurred more often in the older age groups and 
more often in men. In 31 of the 90 patients, overdigitalization 
occurred and was the most frequent toxic cause. Clinical and 


The place of publication of the periodicals appears in brackets preceding 
each abstract. 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi- 
zation and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals. Requests for periodicals should be 
addressed “‘Library, American Medical Association.” Periodical files cover 
1947 to date only, and no photoduplication services are available. No 
charge is made to members, but the fee for others is 15 cents in stamps 
for each item. Only three periodicals may be borrowed at one time, and 
they must not be kept longer than five days. Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order. Reprints as a rule are the property of 
authors and can be obtained for permanent possession only from them. 


radiological findings of underlying heart disease were common in 
patients with complete heart block, the most frequent being 
angina pectoris, cardiac failure, cardiomegaly, and evidences of 
arteriosclerotic aortic disease. Symptoms referable to the atrio- 
ventricular block itself were present in about 50% of the 59 
patients without digitalis intoxication. One-fourth of the 91 pa- 
tients had the classic syncopal or convulsive attacks, while the 
remainder had milder symptoms of occasional giddiness or 
vertigo, or easy fatigability. Physical signs of complete heart 
block were usually present, including the slow, usually regular 
pulse and high pulse pressure. 

Analysis of the electrocardiographic findings showed that the 
QRS duration or configuration should not be considered a reli- 
able index of the position of the pacemaker, since bundle-branch 
block may frequently coexist with complete heart block. Isopro- 
terenol (Isuprel) hydrochloride in 10 or 15 mg. sublingual doses, 
alone or in combination with atropine and ephedrine, was found 
to be the most useful drug in patients with established complete 
heart block, regardless of the underlying mechanism producing 
the attacks, In only three of the patients was ventricular fibrilla- 
tion considered the mechanism producing symptoms. The prog- 
nosis depends on the stability of the idioventricular pacemaker, 
the presence of symptoms, and the underlying mechanism pro- 
ducing the attacks. With some exceptions, however, the progno- 
sis of symptomatic complete heart block is generally poor. 


Changes in Cardiac Rhythm and in the Form of the Electrocardi- 
ogram Resulting from Induced Hypothermia in Man. R. W. Gun- 
ton, J. W. Scott, W. M. Lougheed and E. H. Botterell. Am. 
Heart J. 52:419-429 ( Sept.) 1956 [St. Louis]. 


Electrocardiograms were studied in 29 adult patients in the 
course of hypothermia induced for the performance of neurosur- 
gical operations. Twenty-three patients had ruptured congenital 
“berry” aneurysms, three had congenital arteriovenous malforma- 
tions, two had brain tumors, and one had congenital hemiplegia 
with epilepsy. Twenty-four had no clinical or electrocardio- 
graphic evidence of heart disease. Preoperative medication 
consisted of 50 mg. of N-dimethylaminopropyl phenothia- 
zine (Promethazine), 50 mg. of chlorpromazine, and 50 mg. of 
meperidine (Pethidine ). Two patients received thiopental sodi- 
um intravenously betore intubation of the trachea. The lower 
limbs and trunk were immersed in ice water. Reduction of the 
body temperature to 28 C (82.4 F) or 30 C (86 F) usually re- 
quired about one and one-half hours, and the temperature was 
then maintained at this level for an additional two to four hours. 
In five patients systemic hypotension was induced during intra- 
cranial surgery by the use of hexamethonium in one and tri- 
methan camphorsulfonate ( Arfonad ) in four. Electrocardiograms 
were taken several days before the operation in 19 patients. Aft- 
er the early anesthetic procedures and before the lowering of the 
body temperature, an electrocardiogram was recorded in all pa- 
tients. Throughout the operation, one lead was observed con- 
tinuously on a cathode-ray- oscilloscope and recorded continuously 
on one channel of an _ electroencephalograph, At various 
body temperatures and at times when a change in the rhythm was 
noted, as many leads as possible were recorded. Further records 
were made 1 to 12 days after the operation. 

At body temperatures of 28 or 30 C, electrocardiographic ab- 
normalities appeared in many of the patients. The heart rate 
slowed; the P-R and Q-T intervals and the duration of the QRS 
complex were lengthened; ST segment and T wave changes 
appeared, Auricular fibrillation or other auricular arrhythmias 
occurred in 19 patients. Ventricular fibrillation occurred in two 
patients. Cardiac massage was followed by recovery in one of 
these. The change in impulse origin and conduction and the 
auricular arrhythmias did not produce serious hemodynamic 
disturbances. Postoperatively, at normal body temperature, the 
electrocardiograms revealed a return to sinus rhythm. In a few 
patients, the ST segment and T wave changes persisted or ap- 
peared in the first few days after operation. These observations 
suggest that auricular fibrillation is a frequent occurrence when 
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the body temperature of human subjects without heart disease 
is lowered to 28 or 30 C. Usually this arrhythmia is benign, re- 
stricted in time to the period of hypothermia, and is not followed 
by a disturbance of heart function. 


Hemodynamic Changes During “Flush” in Carcinoidosis: (The 
Carcinoid Syndrome). A. H. Thorson. Am. Heart J. 52:444-461 
(Sept. ) 1956 [St. Louis]. 


One man and three women between the ages of 43 and 57 
years with metastasizing carcinoid of the small intestine, increased 
output of 5-hydroxyindol acetic acid, diarrhea, and typical epi- 
sodic flushing were studied during the flush episodes. Alterations 
in the central hemodynamics of these patients were found to be 
temporally related to the transitions between three stages of the 
cutaneous flush. In the initial stage, which lasted about 20 seconds 
and was characterized by the onset and progression of reddening 
and burning, usually beginning in the face and spreading over 
the trunk and extremities, the cardiac sounds, murmurs, contrac- 
tions, and ballistographic waves diminished. In the second stage, 
which began when the flush and sensation of burning was fully 
developed, usually lasting for one or two minutes, i.e., when the 
cutaneous vasodilation was complete, the cardiac sounds, mur- 
murs, contractions, and ballistographic waves increased consid- 
erably and tachycardia was common, but slight bradycardia 
sometimes occurred. In this stage, the systolic blood pressure fre- 
quently rose and hyperpnea and tachypnea were observed. In the 
third and final stage, when the reddening was succeeded by 
pronounced cyanosis, the cardiac sounds, murmurs, contractions, 
and ballistic amplitudes again decreased, the diastolic brachial 
pressure sometimes rose markedly, and the radial pulse became 
impalpable. Hypopnea and bradypnea were sometimes noted. 
The changes disappeared with the regression of the cyanosis. 
These observations suggest that hypokinemic and hyperkinemic 
stages alternate with different phases of the cutaneous vasomotor 
disturbance and probably place an increased strain on the heart. 
This might help to explain the development of sclerotic endo- 
cardial lesions in these patients. 


Zinc Metabolism in Hepatic Dysfunction: I. Serum Zinc Con- 
centrations in Laennec’s Cirrhosis and Their Validation by 
Sequential Analysis. B. L. Vallee, W. E. C. Wacker, A. F. 
Bartholomay and E. D. Robin. New England J. Med. 255:403- 
408 (Aug. 30) 1956 [Boston]. 


The discovery of several zinc dehydrogenases in liver led to 
the study of zinc metabolism in cirrhosis. Serum zinc concentra- 
tions were lowered significantly in patients with cirrhosis of the 
liver. The concentrations of zinc found bore a relation to the 
severity of the disease and its fluctuating course. A group of 28 
patients with the stigmas of advanced cirrhosis had a serum 
zine concentration of 66+19 mcg., as compared to 120+19 mcg. 
per 100 ml. for a normal group. 


Diagnostics of Carcinoids: 5-Hydroxyindoleacetic Acid Deter- 
mination in the Urine. O. Eber, F. Lembeck and K. Neuhold. 
Wien. klin. Wchnschr. 68:631-634 (Aug. 10) 1956 (In German) 
| Vienna, Austria]. 


The biocatalyzer 5-hydroxytryptamine is formed in carcinoids 
—tumors that originate in the yellow cells (enterochromaffin 
cells) of the gastrointestinal tract. In the organism, 5-hydroxy- 
tryptamine is to a large extent reduced to 5-hydroxyindoleacetic 
acid and is excreted as such. With the increased 5-hydroxytrypta- 
mine formation that occurs in carcinoids, the excretion of 5- 
hydroxyindoleacetic acid in the urine may be tremendously in- 
creased, 

A simple paper chromatographic method was devised by the 
authors for the determination of the 5-hydroxyindoleacetic acid 
content of the urine. An ether extract was made of 10 cc. of 
urine taken from a 24-hour specimen, and 0.2 cc. of this extract 
\as used for paper chromatography. For control purposes they 
used recently prepared aqueous solutions containing, respective- 
ly, 2, 5, and 10 meg. of 5-hydroxyindoleacetic acid per cubic 
centimeter, extracted as described above. The paper chroma- 
tography was carried out in a mixture of isopropanol, water, and 
15% ammonia solution. The dried filter papers were then rapidly 
crawn through a solution of p-dimethylamino-benzaldehyde in 
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concentrated hydrochloric acid mixed with acetone, according to 
Jepson’s technique. The method was used in 58 urine specimens 
obtained from patients in a medical ward whose 24-hour speci- 
men of urine was known. In none of these specimens did the ex- 
creted 5-hydroxyindoleacetic acid exceed 10 mg. per day. As a 
rule it ranged between zero and 5 mg. per day. By contrast, the 
results obtained in urine specimens from 5 patients with carci- 
noids were as follows: 700 to 1,680 mg. of 5-hydroxyindoleacetic 
acid per day in the first patient, 500 mg. per day in the second 
patient, 17 to 100 mcg. of 5-hydroxyindoleacetic acid per cubic 
centimeter in the third patient, 200 meg. per cubic centimeter 
in the fourth patient, and 500 meg. per cubic centimeter in the 
fifth patient. 

The typical symptoms of patients with carcinoids are the fre- 
quent occurrence of refractory diarrhea, attacks of “flushes” in 
circumscribed areas of the skin, and evidence of disease of the 
valves of the right side of the heart. Since the growth of car- 
cinoids is very slow, patients with carcinoids may have only one 
of these symptoms or the symptoms may not be very pronounced 
and the diagnosis, therefore, may be uncertain. It is in these 
patients that the described method for the determination of the 
5-hydroxyindoleacetic acid in the urine can be of decisive diag- 
nostic significance. 


Scleroderma (Progressive Systemic Sclerosis) Associated with 
Cancer of the Lung: Brief Review and Report of a Case. S. M. 


' Jonsson and J. M. Houser. New England J. Med. 255:413-416 


(Aug. 30) 1956 [Boston]. 


A 32-year-old woman had a chest film taken in a community 
x-ray survey in November, 1951, and fine reticular strands were 
revealed in both lungs. She was referred to the outpatient de- 
partment of the Westfield State Sanatorium, where she was ob- 
served periodically until her death in February, 1953. Ten years 
previously she first noted pain and swelling of the small joints 
of both hands, wrists, and feet. Later, this swelling gradually dis- 
appeared, and detormity and stiffness of the fingers and toes oc- 
curred. About five years before admission, pain started in the 
mandibular joints, and she noticed that the skin on her face, 
neck, and arms was becoming thick and hard. An ulcer devel- 
oped on the left external malleolus that healed slowly. Other 
complaints were dyspnea on exertion and difficulty in swallow- 
ing. On examination, the skin of both hands was firm, pale, and 
waxy in appearance and bound down on bony prominences. 
There were ulcers on several knuckles and scars on others. The 
skin on both forearms and around the elbows was dry, thick, 
leathery, and irregularly pigmented. The skin on the face and 
neck was similarly affected. The circumoral skin was firm and 
inelastic, allowing very little motion of the atrophic lips. Red, 
telangiectatic spots were scattered on the face. The skin from 
the clavicles down to the ankles was not noticeably affected. 
Barium-swallow study showed a tortuous esophagus with alter- 
nating areas of dilatation and nondistensible constriction. Biopsy 
of skin from the right forearm revealed marked hyaline collagen- 
ization of the subcutaneous tissue and flattening of the papillas 
of the epidermis consistent with scleroderma. In April, 1952, 
treatment with cortisone was instituted. Breathing and swallow- 
ing improved; she had increased use of the hands and was able 
to do some work. She gained 4.1 kg. (9 lb.) in weight during 
the next five months. A hilar mass became evident in June. In 
December, she noticed increasing weakness and dyspnea. She 
died in February, 1953, in respiratory failure. 

Autopsy revealed that the lower lobe of the right lung was 
almost entirely replaced by a nodular, firm tumor mass. Several 
other small tumor nodules were found in the upper and middle 
lobes. The tumor was mainly located around the larger bronchi. 
There was diffuse fibrosis throughout the left lung and several 
cysts at the base. Many round tumor nodules were found in the 
liver. Microscopic study of the tumor tissue revealed an un- 
differentiated, bronchogenic adenocarcinoma. The occurrence of 
cancer of the lung in a 32-year-old woman is very rare. There- 
fore, one will wonder whether scleroderma, a proliferative con- 
nective-tissue disease, is a precancerous lesion. The presence of 
so much squamous-cell metaplasia may be a factor in the de- 
velopment of frank carcinoma. The high frequency of cancer 
associated with dermatomyositis, another collagen disease closely 
related to scleroderma, has frequently been reported. Although 
there is no uniformity in the type of tumors associated with the 
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collagen diseases, they seem to occur more frequently in patients 
with these diseases than in other people of the same age. There- 
fore, the coexistence or future development of a malignant tumor 
should always be considered in this group of patients. 


Gastric Biopsy in the Megaloblastic Anaemias. J. L. Markson and 
W. M. B. Davidson. Scottish M. J. 1:259-266 (Aug.) 1956 
[Glasgow, Scotland]. 


The introduction of a flexible suction gastric biopsy tube by 
Wood and his colleagues in Australia made available a simple 
and relatively safe method of obtaining fragments of the gastric 
mucosa for histological study. Markson and Davidson describe the 
histological appearances of gastric samples taken from patients 
with pernicious anemia and other megaloblastic anemias. Biopsy 
revealed gross atrophy of the gastric mucosa in all 16 patients 
with pernicious anemia. Minor inflammatory changes were found 
in four of the cases of gastric atrophy. In two of the remainder, 
thickening and fibrosis of the muscularis mucosae, indicative of 
previous inflammation, was present. Normal mucosa was found 
in four patients with megaloblastic anemia of pregnancy. Of 
three patients with megaloblastic anemia and_ idiopathic 
steatorrhea, one had normal mucosa and two had atrophic 
gastritis, 

The histological findings in pernicious anemia were compared 
with those obtained in iron-deficiency anemia and in a series 
of nonanemic hospital inpatients. The abnormalities of the gastric 
mucosa were not diagnostic and did not differ materially from 
severe lesions encountered in the other two groups. The lack of 
diagnostic information yielded by gastric biopsy and the real, 
though slight, risk of hemorrhage limit the value of the pro- 
cedure in the diagnosis of doubtful cases of pernicious anemia 
and of subacute combined degeneration of the cord. Since the 
gastric mucosa is nearly always grossly abnormal in histamine- 
fast achlorhydria, it is safer and almost as useful to rely on the 
result of the histamine test meal. The histological evidence 
obtained by gastric biopsy strongly suggests that there is a 
gradation from normal mucosa through superficial and atrophic 
gastritis to gastric atrophy. This sequence of events is not neces- 
sarily an invariable occurrence in pernicious anemia, in which 
gastric atrophy may also occur as a genetically determined 
characteristic. 


Clinical Contribution to the Use of Hyaluronidase in the Treat- 
ment of Edema and Ascites. Riforma med. E. Bellis and M. 
Campilonzo 70:907-910 (Aug. 11) 1956 (In Italian) [Naples, 
Italy]. 


The authors treated 10 patients with edema and ascites with 
hyaluronidase. Four patients had cirrhosis of the liver, five had 
heart disease, and one had nephritis. The drug was given by 
subcutaneous, intravenous, intramuscular, and intraperitoneal 
routes. Subcutaneous and intramuscular injections gave poor 
results and were abandoned after preliminary experiments. 
Doses given intravenously consisted of 500 units daily every 
day for a period of from 5 to 15 days. Three patients received 
intraperitoneal injections of 1,000 units every other day for four 
days. The diet was kept normal. The urine was tested. The 
circumference of the abdomen was checked. Hyaluronidase had 
a very good effect on patients with relatively good circulation. 
Intravenous injection was the best method of administering the 
drug. Intraperitoneal injections gave poor results in patients 
with ascites. Diuretic substances improve the effect of hyaluroni- 
dase. The drug was well tolerated by all patients. 


A Clinical Study of Scrub Typhus in North Queensland. R. L. 
Doherty. M. J. Australia 2:212-219 (Aug. 11) 1956 [Sydney, 
Australia]. 


This report is based on a series of 53 patients with scrub 
typhus studied at a station of the Queensland Institute of Medi- 
cal Research from March, 1953, to November, 1954. Rickettsia 
tsutsugamushi was isolated from 45 of these patients by mouse 
inoculation. Proteus agglutination tests were performed on paired 
serums from all patients and confirmed the diagnosis in the eight 
cases in which no strain was isolated. The clinical picture was 
milder than that described in preantibiotic Queensland series, 
although several patients had severe illnesses. Lymph-node en- 
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largement, rash, and eschar were the commonest findings on 
physical examination. Several points of correlation could be 
demonstrated between the clinical picture and the virulence of 
the causative organism in mice. The course of the disease re- 
flected the influence of treatment, especially in the total duration 
of fever. Forty-five patients were treated with chloramphenicol, 
two with tetracycline, and one with chlortetracycline. The re- 
sults were satisfactory, but in seven the response was less rapid 
than expected. Nine patients had relapses after responding to 
treatment. Seventeen patients did not develop agglutinins against 
Proteus OXK, and in seven others a diagnostic titer was not 
reached. The factors that may have influenced this are discussed, 
and some evidence is presented that mild strain infections, 
treated with an effective antibiotic early in the illness, are more 
often OXK-negative. 


The Use of Butazolidine in Gonococcal Arthritis. N. P. Burns. 
M. J. Malaya 10:313-319 (June) 1956 [Singapore, Malaya]. 


Gonococcic arthritis is still frequent in the Ulu Kelantan dis- 
trict in Malaya, where gonorrhea is still prevalent. Burns reports 
observations on 15 patients with this form of arthritis. The 
interval between acute urethritis and gonococcic arthritis varied 
from two weeks to several years. The arthritis may be monoar- 
ticular or polyarticular. In a typical case the onset is explosive, 
with two or three large joints becoming hot, swollen, and tender, 
with mobility reduced by pain, often of excruciating severity. 
Many of the other joints, although not hot or swollen, become 
painful. After a varying interval, usually about one month, the 
acute stage of the disease settles but the patient is left a semi- 
cripple as a result of severe pain arising from the periarticular 
tissues and evoked by movement of the neighboring joint. Pain 
may also be present at rest. The subsequent course of the disease 
is one of exacerbation and remission. The 15 patients were men 
ranging in age between 15 and 40 years. Six had the monoarticu- 
lar and nine had the polyarticular form of gonococcic arthritis. 
Symptoms had existed for an average of five years. Treatment 
had varied from native remedies to high dosage courses of 
penicillin and other antibiotics. Response to all forms of treat- 
ment had been poor, Administration of butazolidine was started 
with a single intramuscular injection of 600 mg., followed by 
400-mg. tablets twice a day for five days. Although the original 
idea of commencing treatment intramuscularly was for purely 
psychological reasons, in fact the objective response produced 
by an injection, as assessed by diminution of swelling, increase 
in joint mobility, and rapidity of response, was more dramatic 
than that produced by a comparable dose given orally. Since 
butazolidine was given not to cure or eradicate the disease but 
merely to control its symptoms, subsequent therapy was given 
only when symptoms recurred. When gonococcic arthritis is 
controlled by intermittent courses of butazolidine, the toxic re- 
actions are few. Butazolidine is a valuable agent in the treatment 
of gonococcic arthritis and worthy of trial in cases not responding 
to other methods. 


Endocarditis Lenta: A Review of 118 Patients Treated During 
the Ten-Year Period 1945 to 1954. W. J. Kaipainen and K. 
Seppiili. Acta med. scandinav. 155:71-81 (No. 1) 1956 (In 
English) [stockholm, Sweden]. 


The authors report on 118 cases of subacute bacterial endo- 
carditis treated in the First and Second Medical Clinics of 
Helsinki University during the period from 1945 to 1954. 
Positive blood cultures were obtained in 36% of the cases. 
Unless the blood culture was definitely positive or ulcerative- 
verrucous endocarditis was verified at autopsy, the following 
were the criteria governing the selection of the material: 
(1) valvular disease or congenital heart disease, (2) prolonged 
fever, (3) anemia, (4) focal embolic nephritis, and (5) an 
increased sedimentation rate. 

The patients were divided into four groups: (1) 18 who 
received sulfonamide treatment or no antibacterial treatment 
at all; (2) 39 who received penicillin in a total dosage of less 
than 15 million units each; (3) 21 who received penicillin in 
a total dosage of more than 15 million units each; and (4) 38 
treated with penicillin and other antibiotics. Many of the 
patients in group 4 received an average of from 1 to 2 million 
units of procaine penicillin in combination with 1 gm. of 
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streptomycin, each in two doses per 24 hours. The total penicillin 
dosage in many cases exceeded 50 million units. Evaluation of 
the results six months after treatment was started showed a 
survival rate of 0% in group 1, 20.5% in group 2, 67% in group 
3, and 68% in group 4. Two additional patients, one of whom 
was treated with a total dosage of 24.5 gm. of streptomycin 
and the other, because of allergy to penicillin, with 32 gm. of 
aureomycin, recovered and were living, the first six years and 
the second two and one-half years after the beginning of the 
treatment. The final mortality rate (after 6 months) was higher 
in group 3 than in group 4, but whether this was because 
penicillin in large doses alone is a poorer therapeutic measure 
than penicillin in combination with other antibiotics is open to 
question. The infection in these cases was halted and the 
patients died of other causes, e. g., exacerbation of cardiac 
failure due to the valvular lesion or cerebral and other emboli. 

Patients with suspected subacute bacterial endocarditis should 
at no time be left untreated, even when the blood cultures are 
negative. The cultures may be negative for one or more tech- 
nical reasons, and treatment should not be postponed until a 
positive culture is obtained. The low percentage of positive 
cultures obtained in the present series, only 36%, for instance, 
may have been due to (1) too few samples, (2) samples taken 
during or immediately after antibiotic treatment, (3) failure of 
sampling technique, and (4) failure of cultivation technique. 

Experience in some of these cases showed that the pain of re- 
peated intramuscular injections can be avoided by the use of 
procaine penicillin in combination with streptomycin; in others, 
interim treatment with tetracycline preparations was given for, 
say, a week without untoward effects. Antibiotics should be 
given prophylactically to patients with valvular lesions and 
congenital heart lesions who are to undergo dental or surgical 
procedures usually accompanied by the temporary liberation of 
bacteria into the bloodstream. 


Use of Radioactive Iodine for Intractable Angina Pectoris. A. M. 
Goldman. J. Louisiana M. Soc. 108:337-343 ( Sept.) 1956 [New 
Orleans]. 


Goldman reports observations on 13 euthyroid patients who 
were treated with radioactive iodine (I) for angina pectoris 
after all conventional forms of therapy had failed. Seven of the 
patients were women and six were men, their ages ranging from 
45 to 79 years. A tracer dose of 50“c was used, and the uptake 
was measured at a distance of 17 cm. directly over the gland. 
Normal uptake of I" is considered to be between 10 and 40% 
of the tracer dose in 24 hours. A single large therapeutic dose 
was used in all 13 patients, because it was desired to shorten 
the period of irradiation and secure an earlier onset of hypo- 
thyroidism. This single dose resulted in postirradiation thyroid- 
itis, release of large amounts of thyroid hormone, and exacer- 
bation of the patients’ symptoms. Since this course has proved 
unwise, future patients will be treated with divided doses. 

Five of the patients died, three from acute myocardial in- 
farction, one after the development of acute pulmonary edema, 
and one from cerebrovascular accident. A lymphoblastic lym- 
phoma developed in one patient nine months after administra- 
tion of the treatment dose. It is interesting to note that this 
patient has several sisters and brothers with malignant disease. 
The follow-up period of the eight surviving patients now varies 
from two to five years. The effect on the angina was excellent 
in five of the eight survivors, good in one, and fair in two. The 
onset of clinical improvement coincided with the appearance 
of signs of myxedema. No toxic effects were noted on the hema- 
topoietic system or the kidneys. The surviving patients are being 
maintained on minimal doses of thyroid extract to prevent 
clinical myxedema. The favorable results obtained in the sur- 
vivors seem to warrant further careful study of this method 
of relieving intractable heart disease. 


Eyeball Bruits. J. H. Cohen and S. Miller. New England J. Med. 
255:459-464 (Sept. 6) 1956 [Boston]. 


Eyeball bruits were discovered in seven patients admitted 
0 the medical service of a 370-bed general hospital during 
. two-year period. Two cases were proved, and one was sus- 
nected, to be due to arteriosclerotic narrowing of the carotid 
‘iphon. One case was proved to have been caused by internal 
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carotid artery thrombosis in the cavernous portion. The bruit 
was bilateral in the remaining three cases, one of which was 
due to hemangioma and the other two to profound anemia. 
The quality of the bruits was similar in all seven patients, but 
their intensity varied from patient to patient and also from time 
to time in the same patient. All the bruits were synchronous 
with the heartbeat and were systolic in time. They could be 
made to disappear by pressure on the ipsilateral common car- 
otid artery. The sound itself was a soft blowing murmur, and 
before it could be heard the stethoscope often had to be placed 
with just the right amount of pressure and the patient had to 
be asked to hold his breath while either the examiner held th 
other eye closed or the patient opened it. Sounds that were 
inaudible over the orbital bones or other nearby structures 
could often be heard when the stethoscope was applied to the 
eye itself. Auscultation should therefore routinely include the 
application of the stethoscope to the eye itself, sepecially in 
cases of neurological or circulatory disease in which no bruit 
can be heard over the cranium. The examination should be 
made with the patient in the sitting and the supine positions, 
as well as lying on each side. 

The relative frequency of eyeball bruits, especially those 
caused by occlusion and narrowing of the cavernous portion of 
the internal carotid artery, suggests that auscultation of the 
eyeball itself will often supply valuable information in the 
diagnosis of cerebrovascular diseases and that it should be more 


widely used. 


Progressive Pulmonary Dystrophy: Vanishing Lung (Burke), Idio- 
pathic Pulmonary Atrophy (de Martini). L. Heilmeyer and F. 
Schmid. Deutsche med. Wcehnschr. 81:1293-1297 (Aug. 17) 
1956 (In German ) [Stuttgart, Germany]. 


Heilmeyer and Schmid are concerned with a pulmonary dis- 
order that they feel should be differentiated from the different 
forms of pulmonary emphysema or pulmonary cysts, the more 
so since the pulmonary destruction goes deeper than in the case 
in the ordinary substantial pulmonary emphysema and involves 
not only the peripheral pulmonary tissues but also the proximal 
parts of the pulmonary vessels and of the bronchial tree. The 
lesions are usually not diffuse but involve only one lobe of a 
lung. Similar cases were formerly described under the general 
heading of pulmonary emphysema. Crenshaw spoke of “vanish- 
ing lung” or “cotton candy lung.” Burke in his first description 
of “vanishing lung” believed that the process was an emphysema 
with vesicles of enormous size so that a gigantic emphysema 
vesicle might eventually fill an entire lobe. In Italy cases were 
described by de Martini, who differentiated them from the 
various forms of emphysema as well as from pulmonary cysts 
and who spoke of idiopathic pulmonary atrophy. In Germany 
cases of this type were usually described under such terms as 
pulmonary cysts or spontaneous pneumothorax. 

The five patients whose histories are presented all had pul- 
monary lobes or parts of lobes in which the pulmonary tissue, 
including the proximal portions of the bronchi and vessels, 
had been completely destroyed. This destruction may produce 
cyst-like cavities, as was the case in two of the patients. In 
three of the patients who were observed over a number of 
years and in whom roentgenograms were made repeatedly, 
the condition was definitely progressive, whereas it remained 
constant over 15 years in the first case. The progressiveness of 
the process in three of the patients differentiated the condition 
from idiopathic pulmonary atrophy as described by de Martini, 
and for this reason the authors prefer the term “progressive 
pulmonary dystrophy.” 

Pulmonary or bronchial infections existed at the onset in four 
of the patients. Two of these also smoked excessively and 
another patient worked with tobacco. The abuse of nicotine as 
a possible causal factor was also mentioned by Crenshaw, who, 
moreover, was of the opinion that the destruction of the lung 
was caused by obliteration of the bronchial and pulmonary 
arteries. This simultaneous occlusion of the bronchial and pul- 
monary arteries is also regarded as an important factor by the 
authors. They believe that an inflammatory endarteritis obli- 
terans is one of the primary causes and suggest that infection 
of the lung leads to sensitization of the vessels. Pulmonary 
dystrophy would then be the sequel of a Buerger’s disease of 
the pulmonary and bronchial arteries. The frequent concurrence 
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of infection with severe abuse of nicotine would fit into this 
concept. As regards treatment, attention should be given to the 
accompanying infections because these may favor further pro- 
gression of the pathological process. Crenshaw is of the opinion 
that surgical therapy would be advisable, particularly after 
the atrophic pulmonary tissue loses its elasticity and the bullous 
emphysema causes compression of the healthy portions of the 
lung. This may apply particularly to processes characterized by 
emphysema with enormous vesicles and perhaps also to patients 
with pseudocysts. The authors believe, however, that in the 
purely dystrophic form without compression of the surrounding 
tissue surgical treatment is not indicated, unless it can be proved 
that the exclusion of the inflammatory process in the dystrophic 
portion of the lung will arrest the progress of the disease. 


Idiopathic Ulcerative Esophagitis: Report of a Case. H. Achen- 
bach, J. P. Lynch and R. W. Dwight. New England J. Med. 
255:456-459 (Sept. 6) 1956 [Boston]. 


Idiopathic ulcerative disease primary in and confined to the 
esophagus appeared in a 25-year-old man first seen because 
of tenderness and discharge in the anal region. He had had re- 
current episodes of tenderness in that region relieved by spon- 
taneous drainage for more than a year. The first such episode 
had occurred during service in Korea. The patient was well 
developed and had no physical defects except one abscess and 
three fistulous openings in the perianal region. Laboratory 
findings were normal except for a hemoglobin level of 11.5 gm. 
per 100 ml. Two readmissions for similar complaints took place 
later in the same year, and on each of these occasions biopsy of 
a fistulous tract: showed granulation tissue with nonspecific 
chronic inflammation. Migratory arthritis, erythema nodosum, 
and dermatitis gangraenosa appeared in connection with the 
persistent multiple perianal abscesses and fistulas. Painless 
dysphagia, which was the initial symptom of the primary 
esophageal disease, began nine months after the first hospital 
admission. Thickening of the longitudinal folds of the esophagus 
seen on x-ray examination was the first demonstrable esophageal 
abnormality. The mucosa became fissured and then ulcerated, 
with undermining and pseudopolyp formation. The esophagus 
lost its motility and became stenotic and obstructed. Multiple 
perforations caused abscesses in the upper lobe of the right lung 
and in the mediastinum. Esophagectomy, performed as a life- 
saving procedure, was followed by gradual improvement. 
Drainage from the anal region subsided spontaneously. The 
arthritis, erythema nodosum, and gangrenous skin ulcers, which 
were becoming more severe and widespread despite cortisone 
and antibiotic therapy, were also resolved. All these have been 
described as complications of ulcerative colitis, and when they 
occur this diagnosis must be considered even in the absence 
of colonic symptoms. The origin of these complications is not 
understood. They may represent toxicity from a gastrointestinal 
tract that is more than normally permeable or a decrease in 
resistance to infection in a chronically ill patient, or they may 
be an integral part of a disease complex. 

The diagnosis of ulcerative colitis was often considered in 
this patient, but it was never substantiated by barium-enema 
study or sigmoidoscopy. The curative effect of esophagectomy 
on the associated conditions was the same as that of colectomy 
in ulcerative colitis. No similar cases have been found in the 
literature. 


A Clinical Trial of BZ-55. L. J. P. Duncan, J. D. Baird and 
D. M. Dunlop. Brit. M. J. 2:433-439 (Aug. 25) 1956 [London, 
England]. 


Carbutamide (BZ-55) was given a trial in 44 patients over 
45 years of age with mild diabetes mellitus who were not over- 
weight by more than 10% of their ideal weight but who, on a 
fully restricted diet, continued to show significant hyperglycemia 
and glycosuria and, therefore, required insulin therapy in 
addition to dietary measures. One group of 22 patients remain- 
ed in the hospital for 20 days, while a second group of 22 
patients was hospitalized for 8 days only. Although most 
factors were kept constant throughout for all patients, the diets 
were individually prescribed and the dosage of carbutamide 
was adjusted according to the clinical response. Treatment was 
started with 3gm. (six tablets) given by mouth before breakfast 
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in 12 patients and with 4.5 gm. in 32 patients. Blood was with- 
drawn at hourly intervals for five hours thereafter, and its 
glucose and carbutamide content were determined. The patients 
remained in bed and food was withheld during the period of 
the test. If the response was satisfactory, the dose was gradually 
reduced over three or four days to 1.5 gm., but if the response 
was inadequate, 4.5 gm. was given daily for several days. 
Patients whose response was considered to be clinically satis- 
factory were discharged on a daily maintenance dose of car- 
butamide varying from 1 to 1.5 gm. 

Sixteen patients in group 1 and 16 patients in group 2 
responded well enough to the drug to be classed as clinical 
successes. Three patients in group 2 responded to the drug but 
were clinical failures. Nine patients did not respond to con- 
tinued treatment with carbutamide. In responsive patients 
who were also clinical successes, the drop in fasting blood 
glucose was roughly proportional to the fasting blood-glucose 
concentration in the control period. In the unresponsive patients 
there was no such relationship. The three responsive patients 
who were clinical failures occupied an intermediate position. 
Glucose-tolerance tests showed that carbutamide is without 
effect on glucose tolerance. The drug was without effect on 
ketosis or on patients who readily developed ketosis. Follow-up 
studies of the discharged patients for from 4 to 18 weeks showed 
that maintenance treatment with carbutamide must be con- 
tinuous and not intermittent. Minor toxic effects were observed 
in several patients, and there appears to be a possibility that 
thrombocytopenia may occur. The difficulties encountered in 
selecting the responsive patient and the dangers of withdrawing 
insulin in the unresponsive patient are emphasized. Carbutamide 
should not be given as a substitute for dietary restriction. When 
this principle is observed, the number of patients in whom it 
can replace insulin is more limited than reports to date have 
suggested. 


Trial of an Oral Hypoglycemic Agent in Diabetes. F. W. Wolff, 
G. A. Stewart, M. F. Crowley and A. Bloom. Brit. M. J. 2:440-445 
(Aug. 25) 1956 [London, England]. 


Thirteen men and 32 women, 6 between the ages of 21 and 
40 years, 13 between the ages of 41 and 60, and 26 between 
the ages of 61 and 80, with diabetes mellitus normally re- 
quiring insulin, were admitted to hospital, were given a diet 
suitable for their physique and metabolic needs, and were 
maintained on this diet alone without insulin for five days. For 
the next two days no breakfast was given, but on the second 
day an initial dose of 2.5 or 3.5 gm. of carbutarnide (BZ-55) 
was given in the morning. Except for the young ones, the 
patients received a dose of 2 gm. on the following morning, 
followed by 1 gm. daily for at least five days as inpatients and 
then as outpatients. In poorly controlled patients, administration 
of 3 gm. daily was begun on the eighth day and continued 
for five days. In some patients rapid loss of weight and ketosis 
necessitated an earlier resumption of insulin therapy, which 
also became necessary occasionally in those in whom trebling 
of the dose was attempted. 

Nineteen patients were clinical successes and 26, including 
the 6 young patients, were therapeutic failures. The patients in 
whom carbutamide was successful frequently had a history of 
diminishing insulin requirements. In none of these was the fast- 
ing blood sugar level greater than 275 mg. per 100 cc., and the 
fasting range was from 123 to 275 mg. per 100 cc. The patients 
in whom carbutamide failed tended to have a higher insulin 
requirement than those in whom it was successful. Their fasting 
blood sugar levels ranged from 123 to 421 mg. per 100 cc., 
and they had a tendency to acetonuria. Carbutamide did not 
exert any influence on the postprandial rise in blood sugar 
levels, either in the group of successes or in that of failures. 
There was no difference in levels between free and conjugated 
sulfonamides in the blood between successes and _ failures. 
There was more excretion of conjugated sulfonamides in the 
urine of the patients in whom the drug failed than in those in 
whom it was successful. Five patients (11%) had skin reactions 
to carbutamide. In four of them carbutamide was replaced by 
N-(4-methylbenzosulfonyl )-N’-butylurea (D860), which has 
hypoglycemic properties similar to those of carbutamide 
although it is not a sulfonamide preparation, and the typical 
maculopapular sulfonamide rash then gradually disappeared. 
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Myotonia Atrophica with Testicular Atrophy: Urinary Excretion 
of Interstitial-Cell—Stimulating (Luteinizing) Hormone, Andro- 
gens and 17-Ketosteroids. B. G. Clarke, S. Shapiro and R. G. 
Monroe. J. Clin. Endocrinol. 16:1235-1244 (Sept.) 1956 
[Springfield, Ill.]. 


It has been suggested that dystrophia myotonia (myotonia 
atrophica) may represent a pluriglandular disturbance of endo- 
crine origin and be susceptible to treatment by endocrine re- 
placement therapy. An alternative interpretation is that, instead 
of reflecting a primary endocrine disturbance, dystrophia myo- 
tonia is simply a manifestation of genetically linked degenera- 
tive phenomena seen in various tissues derived from embryonic 
ectoderm and mesoderm. It has been defined as “a steadily 
progressive, familial, distal myopathy with associated weakness 
of the muscles of the face and levators of the eyelids, tendency 
to myotonic persistence of contraction in the affected parts, and 
testicular atrophy.” The authors found the records of seven 
patients with dystrophia myotonia in the files of their own 
hospital, and all had testicular atrophy. They found atrophy of 
the testes recorded also in 65 of 81 male patients with myotonia 
atrophic collected from the literature. Detailed clinical, endo- 
crine, and histological studies were carried out on two typical 
cases. Histological observations on testicular tissue were cor- 
related with measurements of urinary excretions of androgens, 
luteinizing (interstitial-cell—stimulating ) hormone, follicle-stimu- 
lating hormone, and 17-ketosteroids. 

In the first patient the disease began at the age of 10 years 
and in the second at 26 years. Muscular weakness and atrophy 
were local in the first patient, being confined chiefly to head, 
neck, forearms, and hands, although myotonia was pronounced. 
In the second patient, weakness and atrophy were generalized 
and tended to obscure the myotonia. As anticipated, the serum 
creatine level and urinary creatine excretion were elevated. In 
both men the testes were small and soft, the size of peas. Biopsy 
of the testes showed normal or increased interstitial cells in 
association with atrophy of the spermatogenic tubules. Assays 
of the urine showed follicle-stimulating hormone to be normal, 
17-ketosteroids low, luteinizing ( interstitial-cell—stimulating ) 
hormone greatly increased, and androgens greatly reduced. 
No other evidence of endocrine disturbance was observed. 
Although there have been reports on endocrine replacement 
therapy in the form of testosterone propionate, corticotropin, 
and cortisone in patients with dystrophia myotonica, the results 
appear to have been poor or equivocal. 


Treatment of Eczema Vaccinatum by Specific Gamma Globulin: 
A Case Report. M. J. Fox and V. B. Pica. Wisconsin M. J. 55:972- 
976 (Sept. ) 1956 [Madison, Wis.]. 


A 57-year-old man had a severe vaccinia after contact with 
his 18-year-old daughter, who had had a chronic eczema all her 
life and who had received a routine smallpox vaccination that 
was followed by a severe pruritic, macular, papular, and vesicu- 
lar eruption on her face and body. The father had helped her 
to the bathroom, had handled her eating-utensils, and had 
direct contact with her towels and linen. The same vesicular 
eruption as in the daughter occurred over the face, scalp, and 
body of the father. On admission, there was edema and pain in 
the face, marked headache, tinnitus, pruritus, fever, conjunc- 
tival injection, photophobia, dryness of the mouth, nausea, 
malaise, and general arthritic joint pain. The patient was given 
30 ce. of vaccinia globulin intramuscularly. Shortly thereafter 
his temperature returned to normal. Improvement of the eczema 
vaccinatum was rather rapid, and the patient’s condition re- 
mained stable until discharge eight days later except for one 
febrile episode on the day after the vaccinia globulin injection. 
Vaccinia immune globulin has an important place in the pre- 
vention and treatment of serious complications of smallpox 
vaccination, particularly eczema vaccinatum. 


Milkers’ Nodules. C. E. Wheeler and E. P. Cawley. South. M. J. 
19:973-978 (Sept.) 1956 [Birmingham, Ala.]. 


Wheeler and Cawley became interested in milkers’ nodules 
n 1952, when they observed two patients with this disease in 
-irginia. The histories of these two patients and of six others 
_bserved later are described. The lesion appears first as a tiny, 
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round, erythematous macule that soon becomes thickened to 
form a papule and slowly grows until it reaches the diameter 
of a centimeter or slightly larger. It attains its full size in about 
four weeks, remains essentially static for approximately two 
weeks, and gradually resolves without scar formation, the entire 
course of the uncomplicated lesion taking from six to eight 
weeks. The mature lesion is usually round, sharply demarcated 
from the surrounding skin, and dome-shaped. Some of the 
lesions have a flat or plateau-like top. One or two lesions are 
most commonly seen, but sometimes six or eight appear. When 
large numbers of lesions are seen, the disease is usually not 
milkers’ nodules but true cowpox (vaccinia), and laboratory 
studies will demonstrate the true etiology. 

Milkers’ nodules appears to be an infectious disease. The dis- 
order almost always appears first in the cow, and man centracts 
it on the parts most exposed to the lesions on the cow, i. e., on 
the hands and forearms. The lesions in the cow are variously 
described by patients and veterinarians as warts, pimples, 
scabs, crusts, vesicles, and pustules on the teats or udders. 
Several lesions are usually present, but aside from local sore- 
ness the cow is not affected systemically. A viral cause has been 
assumed for milkers’ nodules, and there have been a few reports 
on inclusion particles in the epidermal cells of the lesion. 
Attempts to transmit the disease by inoculation of tissue sus- 
pensions and fluid from the lesions to experimental animals 
have been unsuccessful. Veterinarians have been unable to 
transmit the disease to cows and calves. 


The Usefulness of Corticotropin and Corticoids in Patients with 
Liver Disease. M. A. Spellberg. Am. J. Gastroenterol. 26:342-353 
(Sept.) 1956 [New York]. 


Corticotropin (ACTH), cortisone, and hydrocortisone were 
used as therapeutic agents in 10 patients with various diseases 
of the liver. In a 27-year-old man with infectious hepatitis, 
intravenous administration of 20 units of corticotropin daily 
was started at the end of the fourth week of his illness when the 
serum bilirubin level was 40 mg. per 100 cc. There was a 
nearly 50% drop of the serum bilirubin level within one week. 
Treatment with the same dose of the hormone was continued 
for two weeks and then gradually discontinued. The icterus 
disappeared in about four weeks, and the patient made an 
uneventful recovery. A 17-year-old boy with posthepatitic 
cholangiolitic cirrhosis started receiving 50 mg. of cortisone 
intramuscularly twice daily when his serum bilirubin level had 
increased to 24 mg. per 100 cc. after a temporary drop to 
16.8 mg. per 100 cc. resulting from absolute bed rest and 
intravenous administration of dextrose and vitamins. The serum 
bilirubin level dropped again to 8.4 mg. per 100 cc. in two 
weeks. There was marked improvement of appetite and weight 
gain. After three weeks of treatment with cortisone, 40 units 
of corticotropin gel was given intramuscularly as a substitute 
for cortisone. This dose was gradually reduced and then with- 
drawn, but the serum bilirubin level rose again to 21 mg. per 
100 cc. The jaundice could practically be titrated with the 
steroids. Steroid therapy had to be continued for about 18 
months, after which time the liver was apparently able to 
function without assistance. No fatty liver developed in this 
patient. 

Only one of six patients with hepatic coma (three with 
posthepatitic cirrhosis and one each with chronic, subacute, 
and acute hepatitis) who were given corticotropin and corti- 
coids, survived and is still alive eight months after her first 
attack of coma. This was a 25-year-old woman who had had 
infectious hepatitis about six years previous to her admission 
to hospital for hepatosplenomegaly and jaundice in the fifth 
month of pregnancy. She delivered a premature but viable 
infant and three days later went into hepatic coma. She was 
out of coma after 72 hours of intravenous administration of 
100 units of corticotropin daily. Two weeks after the treatment 
was changed to intramuscular administration of 40 units of 
corticotropin daily, she again went into hepatic coma, Adminis- 
tration of 100 units of corticotropin intravenously resulted in 
the patient’s return to the precoma state within 48 hours. The 
patient was discharged four weeks after the last episode of coma 
on 40 units of corticotropin given intramuscularly. The post- 
partum hepatic coma may have been caused by a spontaneous 
reduction of endogenous adrenal steroids at the termination of 
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pregnancy, and it was necessary to stimulate her adrenal glands 
more vigorously with large amounts of corticotropin. A 48-year- 
old man had a cholecystectomy and common duct exploration 
and drainage one year before jaundice recurred. There was a 
prompt drop of the patient’s serum bilirubin level on admini- 
stration of 100 mg. of cortisone intramuscularly. The patient 
was subsequently operated on again, and a carcinoma of the 
pancreas was found. This case shows that even in carcinoma of 
the pancreas the jaundice may be caused by an associated 
pancreatitis that responds to the anti-inflammatory influence of 
steroids. The last patient, a 57-year-old woman, who six years 
before had had a cholecystectomy for cholelithiasis, underwent 
an exploratory laparotomy because of epigastric pain, nausea, 
vomiting, pruritus, and jaundice. Liver biopsy showed an 
intrahepatic cholangitis. Pain and jaundice continued post- 
operatively. She was placed on therapy with 60 units of corti- 
cotropin gel, and the jaundice disappeared rapidly and com- 
pletely. 

Corticotropin and corticoids are useful therapeutic agents 
in protracted hepatitis with jaundice, fulminating hepatitis, 
hepatic coma, posthepatitic cholangiolitic cirrhosis, and perhaps 
other types of biliary cirrhosis. Steroid therapy may be of 
limited value in certain phases of portal cirrhosis, and it may 
have some limited value as a therapeutic test in differentiating 
between “medical” and “surgical” jaundice. 


Lupus Vulgaris After BCG Vaccination. G. Hgvding and P. 
Wetteland. Nord. med. 56:948-950 (July 5) 1956 (In Nor- 
wegian) [Stockholm, Sweden]. 


A case of lupus vulgaris at the site of BCG vaccination in a 
46-year-old woman is described. The patient was Pirquet neg- 
ative before the vaccination and had lived in a nontuberculous 
milieu for years. One week after inoculation in the shoulder by 
the multiple puncture method in January, 1950, local itching 
and exudation set in, with a slowly spreading lesion and periph- 
eral superficial ulceration. When the patient was seen in 
December, 1951, the clinical picture agreed fully with lupus 
vulgaris and the histological picture revealed typical tubercu- 
loid inflammation of the affected skin and regional lymph nodes. 
Tubercle bacilli were not demonstrable in cultures or on ani- 
mal inoculation. The preceding BCG inoculation is believed to 
have been the etiological factor. The patient responded well to 
treatment with streptomycin, isoniazid, and PAS. 


Effect of Intravenously Administered Solution of Honey on Dy- 
namics of Circulation. K. Gotsch, E. Borkenstein and H. Clodi. 
Wien. Klin. Wchnschr. 68:647-651 (Aug. 17) 1956 (In German) 
[Vienna, Austria]. 


The effects of the intravenous administration of two prepara- 
tions of solutions of honey on the dynamics of circulation were 
studied in six persons between the ages of 16 and 42 years with 
normal circulation. Three persons received intravenous injec- 
tions of a 20% deproteinized solution of honey (Mel-P), which 
contained 812 mg. of dextrose, 834 mg. of fructose, and 343 mg. 
of saccharose and melezitose. After splitting by invertin the 
organism has at its disposal 878 mg. of dextrose and 1,129 mg. 
of fructose, i. e., a total amount of 2,007 mg. of sugar. The 
other three persons received intravenous injections of a prepara- 
tion (Mel-S), which contained 20 mg. of vitamin B, and 0.125 
mg. of strophantin in addition to the deproteinized solution of 
honey. Blood pressure, pulse rate, cardiac output, minute 
volume, elastic and peripheral total circulatory resistance, and 
cardiac performance were determined simultaneously with the 
consumption of oxygen. Recordings were made under condi- 
tions of basal metabolism. 

The minute volume was somewhat reduced after the intra- 
venous injection of the Mel-P preparation. The pulse rate did not 
show any significant change, and the reduction of the minute 
volume, therefore, was the result of a reduction of the cardiac 
output. Elastic and peripheral total circulatory resistance were 
not changed significantly. The blood pressure remained con- 
stant. These findings suggest a reduced energy stress on the 
myocardium. Observations on the persons receiving the Mel-S 
preparation showed that this circulation-sparing effect may be 
still further increased by the addition of strophantin to the 
honey. Simultaneous determinations of oxygen consumption 
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showed that in some persons honey alone may cause a reduction 
of the consumption of oxygen in addition to a reduced energy 
stress on the myocardium. The acetylcholine content of the 
honey is considered responsible for the reduction in oxygen 
consumption, but this reduction also depends on the autonomous 
constitution of the person. The lowering of the cardiac per- 
formance by a reduced minute volume and the unchanged 
peripheral oxygen supply with improved oxygen utilization that 
characterize the change in the dynamics of the circulation after 
the administration of the honey-strophantin-vitamin B,-mixture 
justify a therapeutic trial of this preparation. 


Sternal Puncture: Its Indications and Limitations. B. M. Hurt 
and T. I. Robertson. M. J. Australia. 2:130-135 (July 28) 1956 
[Sydney, Australia]. 


Studies were carried out to determine the part played by 
sternal puncture in the diagnosis and management of an un- 
selected series of 272 patients in whom marrow was aspirated 
at a Sydney hospital during the years from 1945 to 1952. Thus 
there was adequate time for follow-up studies. The complete 
records and the progress of all these patients were studied, firm 
diagnoses were established, and the series was divided into 
three main groups and each of these into subgroups. There 
were 102 patients with anemias and related disorders, 85 with 
leukemias and reticuloses, and 85 with miscellaneous conditions 
including among others malignant disease, hepatic cirrhosis, 
chronic renal disease, bone disease, lymphadenopathies, ab- 
dominal tuberculosis, leprosy, and malaria. The diagnoses were 
made on the basis of the history, physical signs, laboratory in- 
vestigations, and the progress of the disease. Reports on the 
pathology of excised nodes were available for many patients 
with lymphadenopathy. Autopsy was performed on 71 sub- 
jects, but, as many of the other patients are still living, the 
reaching of a diagnosis involved personal interpretation of 
clinical findings and is therefore subject to error. Doubtful cases 
were discarded from the series. In each instance the myelogram 
and the peripheral blood examination, made close to the time 
of the marrow puncture, were studied together. 

Approximately 1 cc. of marrow fluid was aspirated and ex- 
pelled directly onto slides, and thin films were spread. These 
were stained by the Jenner-Giemsa method and 500 cells were 
classified and counted. Other stains, such as peroxidase and 
Ziehl-Neelsen, were sometimes used. Bacteriological and cultural 
examinations were occasionally performed. Marrow samples were 
sometimes allowed to clot and were subsequently fixed, and 
sections were prepared to allow the general architecture and 
cellularity of the marrow to be studied; however, when this 
point was seriously under consideration trephine biopsy was 
employed. Information of greatest positive diagnostic value was 
obtained in patients with untreated pernicious anemia, multiple 
myeloma, the leukemias, and myelosclerosis, while confirmation 
of the diagnosis of hemolytic anemia and iron deficiency anemia 


was also provided. Sternal puncture was useful in excluding 


leukemia, multiple myeloma, myelosclerosis, and the diseases of 
lipoid storage when the blood count, physical signs, or results 
of other investigations indicated the presence of these diseases. 
Sternal puncture was useful in assessing the prognosis in pa- 
tients with depression of the bone-marrow function, especially 
when neutropenia predominated. This investigation also re- 
vealed that examination of the marrow is of less importance 
than careful examination of the peripheral blood, and the 
marrow is usually found to be normal if the blood count is 
completely normal. Lymph-node biopsy is more informative than 
marrow biopsy in patients with both lymphadenopathy and a 
normal blood count. Nevertheless, although sternal puncture is 
rarely a short-cut to diagnosis, when it is properly used, con- 
firmatory patterns and helpful negative results are often ob- 


tained. 


Antidiuresis and Other Renal Responses to Piperoxan in Pheo- 
chromocytoma. A. C. Corcoran, H. P. Dustan and I. H. Page. 
Circulation 14;221-226 ( Aug.) 1956 [New York]. 


Intravenous injections of 20 mg. of piperoxan hydrochloride 
were given to four patients with essential hypertension, to one 
patient with hypertension caused by acute glomerulonephritis, 
to four patients with functioning pheochromocytoma, and to 
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ne patient who had become normotensive after surgical remov- 
| of a pheochromocytoma. Piperoxan had a moderate renal 
asoglilatory effect and decreased the urine flow to about one- 
‘hird of the pretreatment rate in the four patients with function- 
ing pheochromocytoma. In contrast, it elicited slight renal vasco- 
constriction and usually increased the urine flow in -the five 
patients with hypertension from causes other than pheochromo- 
eytoma and in the patient who had become normotensive after 
removal of a pheochromocytoma. 

The antidiuretic effect of piperoxan in patients with function- 
ing pheochromocytoma probably reflects inhibition of the renal 
vascular and tubular actions of norepinephrine and epinephrine 
and, insofar as it may correspond to the antidiuresis elicited by 
withdrawal of infusions of epinephrine and norepinephrine, may 
also involve posthypophyseal antidiuretic action. The diuretic 
effect of piperoxan in patients without pheochromocytoma is 
probably the result of a similar complex response. Since the 
antidiuretic effect of piperoxan in patients with pheochromo- 
cytoma has been larger proportionately than its effect on blood 
pressure, measurement of urine flow under standardized con- 
ditions is suggested as a simple, confirmatory guide in the di- 
agnosis of pheochromocytoma. 


Hepatitis and Diabetes. O. Giinther. Ztschr. ges. inn. Med. 
11:656-660 (July 15) 1956 (In German) [Leipzig, Germany]. 


Two factors deserve consideration in the explanation of the 
fact that jaundice due to hepatitis occurs more frequently in 
patients with diabetes mellitus than in persons without this dis- 
order. First, patients with diabetes mellitus are more exposed 
to hematogenous infection because of the many blood sample 
withdrawals made even in diabetic patients who do not receive 
insulin injections. Furthermore, these patients are frequently 
hospitalized and during this time may receive one or several 
injections of insulin every day. (Daily insulin injections involve 
no danger if the patient uses his own equipment at home. ) 
Second, there is the possibility that diabetic patients have a 
greater predisposition to infection in general and that their 
livers may be particularly susceptible to infection. The author 
investigated these factors on the basis of a statistical analysis of 
the records of 10,000 diabetic patients who were treated in 
diabetic departments between 1930 and 1954. This group in- 
cluded 755 patients (7.6%) who in the course of diabetes had 
one or several attacks of hepatitis. The incidence of hepatitis 
was highest during the first year after the diabetes became 
manifest. Furthermore, 693 (91.7%) of the 755 diabetic patients 
who contracted hepatitis received insulin injections, whereas the 
percentage of those requiring insulin injections was only 78.3% 
of the total. The author feels that these two facts show that 
diabetic patients are more likely to become infected with the 
virus of hepatitis by the hematogenous route. In view of the 
extreme heat resistance of the virus of hepatitis, more thorough 
sterilization of the injection instrumentarium was adopted at 
the author’s clinic. Boiling the instruments used for insulin in- 
jection and for blood withdrawal for 20 minutes is regarded as 
inadequate, and hot-air sterilization at 160 C for 60 minutes 
or sterilization in the autoclave is demanded. 


SURGERY 


Structural Changes in the Heart Resulting from Cardiac Massage. 
G. H. Peddie, O. Creech Jr. and B. Halpert. Surgery 40:481-487 
Sept.) 1956 [St. Louis]. 


This report is concerned with the structural changes in the 
hearts of 14 patients on whom cardiac massage was performed 
ind who subsequently died. Seven of the 14 patients died 
immediately ot the cardiac arrest, one died at the end of six 
hours, and the remaining 6 died between 10 and 79 days later. 
Of these six patients, three died of cardiac arrest, while three 
egained consciousness but died later of their primary disease. 
Massage had been continued for up to 15 minutes in 10 of the 
patients, whereas in the remaining four it had been carried out 

1 from one to five hours. The hearts removed at autopsy were 
xed in formalin and were subsequently examined grossly and 
icroscopically. As regards the immediate changes caused by 

diac massage, there was a traumatic, hemorrhagic pericardial 
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effusion in the seven patients who died immediately and in the 
one who died after six hours. Other reports and the experience 
of these authors indicate that the effusion persists for at least 
10 days and is followed by an outpouring of inflammatory cells 
and fibrin, so that the pericardial fluid becomes turbid with 
organization and fine fibrous adhesions. This reaction may pro- 
gress to adhesive pericarditis. 

There was evidence that the myocardial damage is in direct 
proportion to the duration of massage and is aggravated by 
previous myocardial changes. Epicardial hemorrhage and extra- 
vasations of erythrocytes between the myocardial fibers occur 
as a result of prolonged or too vigorous massage. Cardiac rup- 
ture may ensue if the traumatic myocardial changes occur in a 
heart already damaged by ischemia. This occurred in one of 
the 14 patients. There was evidence of some damage to the 
myocardium and pericardium in all the patients in whom mas- 
sage lasted more than 15 minutes. Pericardial reaction, which 
was noted in nine patients, seemed to develop irrespective of 
the duration of massage and was not confined to patients whose 
pericardium had been opened. It is likely that manipulation of 
the heart and intracardiac injection of various agents are 
sufficient to produce pericarditis. No conclusions can be drawn 
from the use of the defibrillator in regard to cardiac damage, 
for in four of the five cases in which it was used there was also 
prolonged massage and the changes are attributed to this factor. 
Since cardiac massage is usually initiated hurriedly, manipula- 
tion tends to be vigorous, and when massage is continued be- 
yond 15 minutes serious injury may follow. Experimental studies 
indicate that if performed carefully even prolonged cardiac 
massage will not damage the heart. 


Causes of Death in One Thousand Operations for Congenital 
Heart Disease. W. J. Potts, W. O. McQuiston and T. G. Baffes. 
A. M. A. Arch. Surg. 73:508-516 ( Sept.) 1956 [Chicago]. 


This report deals with operative and hospital deaths that 
occurred in 1,000 operations for congenital heart disease per- 
formed up to February, 1955, at the Children’s Memorial 
Hospital in Chicago. The ages of the children ranged from 
8 days to 16 years. There were 90 deaths and 89 postmortem 
examinations. The chief aim of the study was to learn which 
deaths were preventable. The postmortem examinations were 
often disappointing in that it was impossible to say which 
particular pathological change was the cause of death. In the 
group with cyanosis due to pulmonary stenosis remediable by 
surgery, the mortality year after year has remained near 9%. 
In the noncyanotic group the mortality has varied from zero in 
347 operations for patent ductus arteriosus to 24% in patients 
with constricting vascular rings. The causes of death include 
errors due to oversight, poor judgment, and inexperience as 
well as to irremediable pathological conditions. 


Patent Ductus Arteriosus in the Adult. H. Eliasch, K. Eriksson 
and L. Werké. Acta med. scandinav. 155:135-156 (No. 2) 1956 
(In English) [Stockholm, Sweden]. 


Thirteen women and four men between the ages of 18 and 
47 years with patent ductus arteriosus were studied in an 
attempt to determine whether adult patients with patent ductus 
who are asymptomatic and those who have an excessive degree 
of pulmonary hypertension should be operated on. Eleven of the 
patients had normal pulmonary arterial pressure associated with 
high pulmonary blood flow; they were essentially free of symp- 
toms. The remaining six patients had varying degrees of in- 
creased pulmonary arterial pressure and were more or less 
incapacitated. There was no correlation between age and pul- 
monary arterial pressure level. The oldest patient had normal 
pulmonary arterial pressure. Age also did not correlate with the 
size of the heart or the level of renal blood flow. On effort, 
pulmonary arterial pressure did not change in those patients 
who had normal pulmonary pressure when at rest. In patients 
with pulmonary hypertension, exercise generally caused a 
further rise in pulmonary arterial pressure. The systemic blood 
flow increased on effort in all patients. Whether this was caused 
by a reduced shunt or by an increase in the left ventricular 
output could not be assessed because of the difficulty of 
determining the pulmonary blood flow accurately. In patients 
with normal pulmonary pressure the renal blood flow was either 
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normal or slightly reduced; in patients with pulmonary hyper- 
tension the renal blood flow was significantly decreased. 

Five of the 11 patients with normal pulmonary arterial pres- 
sure were operated on. Surgical intervention and the immediate 
postoperative course were uneventful in four, but technical 
difficulty caused by a short and wide ductus was encountered 
in the course of the operation in one patient. The characteristic 
continuous murmur disappeared after the operation in all five 
patients, but it reappeared three weeks after the operation in 
the one whose operation was difficult. Follow-up catheterization 
revealed reopening of the ductus in this patient. All six patients 
with pulmonary hypertension were operated on. The operation 
and the immediate postoperative course were uneventful only 
in the oldest patient (aged 41 years) of this group in whom the 
pulmonary arterial pressure was restored to a normal level. One 
patient died during the surgical intervention from rupture of 
the pulmonary artery. Of the remaining four patients, one had 
failure of the right side of the heart and increased peripheral 
cyanosis three months after the operation; one had paraplegia, 
although the ductus was well closed and the size of the heart 
was markedly decreased after the operation; one patient was 
discharged with residual symptoms from arterial embolism; and 
one patient had a reactivation of rheumatic endomyocarditis 
but eventually recovered. 

The importance of differentiating between so-called secondary 
and primary pulmonary hypertension in patients with pre- 
operatively increased pulmonary arterial pressure is stressed. 
Two of the six patients with preoperatively increased pulmonary 
arterial pressure who had excessively increased pulmonary 
arterial pressure, normal pulmonary capillary venous pressure, 
and low pulmonary blood flow were therapeutic failures. The 
operative results were satisfactory in the other four patients with 
moderately increased preoperative pulmonary pressures, asso- 
ciated with increased pulmonary capillary venous pressure in 
two and with a low pulmonary capillary venous pressure and a 
high pulmonary blood flow in the two others. These four patients 
had _ so-called secondary pulmonary hypertension, and _ in 
patients of this type surgical intervention is indicated. Increased 
pulmonary blood flow alone is not responsible for the develop- 
ment of pulmonary hypertension. Anatomic narrowing and in- 
creased vascular tone in the peripheral pulmonary vessels may 
also be considered contributing factors. 


Complete Anatomical Correction of the Tetralogy of Fallot De- 
fects: Report of a Successful Surgical Case. C. W. Lillehei, M. 
Cohen, H. E. Warden and R. L. Varco, A. M. A. Arch. Surg. 
73:526-531 (Sept.) 1956 [Chicago]. 


The authors report observations on a 17-month-old boy who 
was seriously ill with the tetralogy of Fallot defects and in whom 
complete anatomic restoration has been achieved. This is affirmed 
by his subsequent dramatic clinical improvement as well as 
by objective roentgenographic and catheterization studies 
carried out six months postoperatively: The technique of con- 
trolled cross circulation was utilized for the total bypass of the 
heart and lungs during the necessary interval of open cardi- 
otomy. At that time the patient’s ventricular septal defect was 
closed by the precise placement of silk stitches under direct 
vision. Next, the obstructing infundibular muscle was resected 
until an adequate outflow channel had been created. The boy’s 
father served as the donor for the cross circulation. 

Since March 26, 1954, the technique of controlled cross 
circulation for the total bypass of the heart and lungs has been 
used for reparative surgery under direct vision in 45 consecutive 
patients with a variety of cardiac lesions. From the knowledge 
and experience gained in these 45 direct-vision intracardiac 
operations with use of the cross circulation method, it has been 
possible to develop a simple, disposable, inexpensive, artificial 
oxygenator to replace the human donor, without sacrifice of 
the safety and effectiveness inherent in the donor method. 
Since then, with the use of this oxygenator and the same pump 
used for the cross circulation operations, 44 patients ranging 
in age from 4 months to 21 years have had their hearts and 
lungs totally bypassed for intervals of up to 50 minutes during 
direct-vision intracardiac correction of their defects. The patient 
reported is unique in that he is the initial patient to have the 
tetralogy of Fallot defects corrected with objective postopera- 
tive studies to corroborate his normal clinical appearance. Upon 
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the basis of successes, as well as from the instructive failures, 
the authors have adopted the curative operation as the method 
of choice for all patients with the tetralogy of Fallot defects 
who are in need of surgical help at this time. For urgently ill 
patients in clinics where the curative operation may not be 
available as yet, the anastomotic operation without opening the 
pericardium is recommended only if they cannot be tided over 
by nonoperative management until the completely corrective 
operation becomes available to them. 


Postoperative Wound Infection. R. A. Shooter, G. W. Taylor, 
G. Ellis and Sir James Paterson Ross. Surg. Gynec. & Obst. 
103:257-262 (Sept.) 1956 [Chicago]. 


A rise in the incidence of infection in operative wounds at 
St. Bartholomew’s Hospital in London led to an inquiry into its 
cause. The clinical facts suggested that infection was occurring 
in the operating room. A breach in surgical technique was not 
detected and it seemed that air-borne bacteria were responsible 
for the high infection rate of clean surgical wounds. Samples of 
the operating room air showed an abnormally high content of 
bacteria, and smoke testing of the ventilation showed that con- 
taminated air from the surgical wards was being sucked into the 
room around the closed doors. The ventilation was modified so 
that the powerful input stream of pure air was directed across 
the operating table and out round the doors. This alteration 
greatly reduced the bacterial content of the air in the operating 
room, and the wound infection rate fell from 9 to 1%. The im- 
provement was thought to be due to positive pressure ventila- 
tion of the operating theater and to avoidance of zones of still 
air over the operating table. 


The Effect of Lowered Body Temperature on the Cerebral 
Hemodynamics and Metabolism of Man. H. H. Stone, C. Don- 
nelly and A. S. Frobese. Surg. Gynec. & Obst. 103:313-317 
(Sept. ) 1956 [Chicago]. 


Studies performed upon animals indicate that hypothermia 
permits far longer periods of total cerebral vascular occlusion 
without sequelae than would be possible at normothermic levels. 
Since, however, the cerebral integration of animals is far less 
complex than that of man, Stone and associates studied the 
response of the human brain to acute reduction in body tempera- 
ture. Measurements of cerebral hemodynamics and metabolism 
during periods of reduced body temperature were made on 
three surgical patients for whom hypothermia was employed as 
an anesthetic adjunct. In the absence of shivering, cerebral 
oxygen consumption was sharply reduced at body temperatures 
of 83 to 85 F (28 to 29 C). Within this temperature range, 
cardiac arrhythmias were infrequent. The effect of shivering 
upon the human cerebral response to hypothermia became evi- 
dent particularly in the third patient. In spite of a reduction in 
body temperature to 82.6 F, cerebral metabolism increased 105% 
above the control value in the presence of shivering. The increase 
in cerebral oxygen consumption occurred despite a decreasing 
cerebral blood flow. This pattern of cerebral response to hypo- 
thermia with shivering closely resembles that observed after the 
intravenous administration of l-epinephrine, perhaps suggesting 
the importance of this drug in the mediation of the shivering 
reflex. These results demonstrate the danger of assuming that a 
reduction in cerebral metabolism always follows a reduction in 
body temperature. Total circulatory interruption at hypothermic 
levels in the presence of shivering for longer than three minutes 
could be extremely hazardous. 

The cerebral blood flow decreased in all patients at hypo- 
thermic levels. Without the use of controlled respiration, a 
respiratory acidosis developed in each patient at hypothermic 
levels. Cerebral vascular resistance increased in each of the three 
patients at reduced body temperatures in spite of a consistent 
rise in carbon dioxide tension. Hemoconcentration and general- 
ized vasoconstriction in response to hypothermia may have 
caused this increase. From the results of the studies on the first 
patient, which demonstrated a reduction in cerebral oxygen 
requirements to one-fourth the amount needed at normal body 
temperature, it might be concluded that, at a temperature of 
83 F, cerebral ischemia could be safely tolerated for a period 
three times as long as the conventional three-minute interval, or 
a nine-minute period. This conclusion has been verified clinically 
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in the human being by Swan and Bailey and their associates, 
but at body temperatures below 83 F. Until more is known 
about the degree of depression of the cerebral metabolism of 
man at specific hypothermic levels, it cannot be assumed that 
all patients will respond in like manner. 


Evaluation of Pelvic Exenteration for Advanced Cancer of the 
Cervix. A. Brunschwig and W. Daniel. Surg. Gynec. & Obst. 
103:337-341 (Sept.) 1956 [Chicago]. 


Since September, 1947, pelvic exenterations have been per- 
formed at Dr. Brunschwig’s service in 441 patients with various 
forms of advanced pelvic cancer. This report is concerned with 
the 336 patients with carcinoma of the cervix in whom either 
complete or anterior pelvic exenteration was performed. Ninety- 
three or 27% of the patients had new cases, most of them being 
in either stage 3 or 4 (League of Nations classification). In the 
past two or three years more anterior exenterations have been 
performed in stage 2 cases in the presence of actual parametrial 
involvement and encroachment on the bladder or ureter. Three 
groups of patients had undergone definitive surgery with or 
without irradiation. One group had been treated by surgery 
alone, another had been subjected to conservative surgery after 
an attempted cure by irradiation, and in the third group con- 
servative surgery had been followed by irradiation for recurrence. 
The decision to resort to exenteration was based on the extent 
of disease present and not on the type of previous treatment. In 
the earlier phases of this program, patients were not infrequently 
operated on for palliative purposes only. In these instances, 
diseased tissue was sometimes left behind. The results were poor. 
Now the tendency is not to attempt exenteration unless previous 
exploration at laparotomy indicates that all macroscopic evidence 
of disease can be removed. 

Of 55 surgical deaths, 19 were due to shock, 7 to peritonitis, 
6 to sepsis, 6 to uremia, 5 to intestinal fistula, 2 to pulmonary 
embolism, 2 to cerebral accident, and others to late hemorrhage, 
pneumonia, hepatitis, gastrointestinal obstruction, or unknown 
causes. Exenterations were initially undertaken for palliation 
only. No “cures” were expected at first. Palliation continues to 
be an objective, inasmuch as a 22.4% three-year survival rate 
was achieved. That a five-year survival can be offered is attested 
to by its 15% incidence in 111 minimally selected patients. 
Exenteration benefits patients with advanced pelvic cancer, 
especially those with recurrences after failure of radiation or 
more conservative forms of surgery. 


Factors Influencing the Spread of Cancer. G. Crile Jr. Surg. 
Gynec. & Obst. 103:342-352 (Sept.) 1956 [Chicago]. 


The importance of the passage of time in the spread of cancer 
receives different emphasis in the two popular theories on the 
subject. The most widely supported theory is the concept that 
cancer starts as a localized disease, spreads to the regional lymph 
nodes, and with further passage of time spreads throughout the 
body. The second is the theory called by Ian MacDonald “bio- 
logic predeterminism,” which holds that each cancer has certain 
biological characteristics that tend to remain more or less con- 
stant throughout its life. In this concept it is the type of tumor 
and the resistance of the host that largely determine the spread 
of cancer. Crile believes that it is impossible to prove or disprove 
that either of these concepts affords a complete explanation of 
the spread of cancer. In some cancers, such as those of the skin, 
the factor of time is not so important as is the type of the 
cancer and its biological behavior. A basal cell cancer of the 
skin rarely metastasizes to lymph nodes regardless of how long 
it is left untreated; a squamous cell cancer of the skin usually 
metastasizes only to lymph nodes and rarely metastasizes system- 
ically; and, finally, a melanoma may metastasize systemically 
even before the primary tumor is noticeable. Cancers of the 
thyroid, like cancers of the skin, can also be separated into 
biological types. We know much less about cancers of the in- 
ternal organs, and so it is easy to assume that it is the passage of 
time that causes a localized disease to become systemic. It is 
easy to assume that a localized cancer of the stomach is a young 
cancer that has not been present long enough to spread and 
that a diffusely metastasizing cancer is an old cancer that has 
been present long enough to allow it to metastasize. Yet in indi- 
vidual cases we know that primary cancers of the stomach that 
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have given rise to systemic metastases may be so small that they 
are not recognizable on gross examination and that large cancers 
of the stomach, known to be present for several years, are often 
localized. 

The author comments on the failure of early and radical treat- 
ment to alter the death rate from cancer, on the causes of this 
failure, and on the danger of the dissemination of cancer and 
the importance of the lymph-node barrier. Some types of local- 
ized cancer are well adapted to radical surgical attack. When 
cancers of the gastrointestinal tract are causing obstruction, in- 
fection, pain, or hemorrhage, prompt operation is mandatory 
and often lifesaving. Radical resection of pelvic organs for 
localized central recurrences of cancer of the cervix may elimi- 
nate all residual cancer, and, if the ureters are properly trans- 
planted, the patient may enjoy a comfortable and useful life. 
But perhaps other cancers, such as infiltrating “leather-bottle” 
cancers of the stomach, when they are causing minimal symp- 
toms and by their very type are not curable by resection, should 
be viewed in the same light as inflammatory cancers of the 
breast and operation should be avoided. A therapeutic trial of 
roentgen therapy to rule out lymphosarcoma might be preferable 
to the risk of dissemination that is incurred by exploration and 
biopsy. A policy of watching the development of this type of 
cancer and doing nothing so long as the symptoms are not severe 
might result in increased comfort and length of life. Perhaps in 
older people thorough electrocoagulation of selected low-lying 
cancers of the rectum may be perferable to combined abdom- 
inoperineal resections. Better results might be obtained if each 
cancer and each patient with cancer were dealt with as an 
individual problem. The author admits that these thoughts about 
cancer are not answers to the problems of its treatment but 
merely raise questions that should be considered before we 
generalize too much about cancer and place too much reliance 
on the classic philosophies and techniques. The greatest challenge 
is to recognize patients whose cancers are adapted to surgical 
cure and to avoid operating on those in whom intervention does 
nothing but harm. 


The Etiology and Prevention of Volkmann’s Ischemic Contrac- 
ture. P. R. Lipscomb. Surg. Gynec. & Obst, 103:353-361 (Sept. ) 
1956 [Chicago]. 


The records in 92 cases of Volkmann's ischemic contracture 
seen at the Mayo Clinic from 1935 through 1954 were reviewed. 
Forty-four of the contractures developed after supracondylar 
fractures of the humerus, and 18 followed fractures of both 
bones of the forearm. Other causes were fractures of the shaft 
of the humerus (7 cases), severance of a major artery or arteries 
as the result of lacerations or gunshot wounds (7 cases), disloca- 
tion of the elbow (4 cases), and miscellaneous conditions (12 
cases). The miscellaneous group was of special interest. The 
contractures in three of these patients developed from fractures 
about the elbow itself; two patients had fractures of the shaft 
of the radius alone, and one patient sustained multiple fractures 
of the humerus, both bones of the forearm, and the hand. Two 
patients had crushing and contusing injuries without fractures. 
Another patient sustained a wringer injury in which the skin 
was not broken but a large hematoma appeared in the ante- 
cubital fossa. Another patient was a true hemophiliac who 
bruised his arm six weeks before he came to the clinic; bleeding 
continued, and it was necessary to amputate the arm below the 
elbow. Another patient had undergone operation for congenital 
synostosis of the radius and uina four months before examination 
at the clinic; the extremity had been immobilized in a cast in 
extension. The last patient in the miscellaneous group had been 
operated on for a traumatic arteriovenous fistula at the level of 
the elbow four months before coming to the clinic. 

The author believes that in the light of knowledge available 
in 1935, 38 of the 92 contractures were preventable and that, 
with present-day information, 61 of the contractures would 
probably be preventable. Observations on the 92 patients and 
on another group of 10 patients who were seen from | to 72 
hours after injury and on whom arteriectomy was performed 
because of irreparable arterial damage and impending Volk- 
mann’s contracture in some lead to the following conclusions: 
1. Arterial injury with associated vascular spasm is the most 
important cause of Volkmann’s ischemic contracture. 2. Major 
arterial obstruction is not so important in the production of the 
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contracture as is the associated spasm of the collateral blood 
vessels. 3. Early and adequate treatment of acute vascular spasm 
is necessary, even though it means surgical exploration of the 
antecubital fossa and forearm and resection of the injured or 
thrombotic segment of the brachial, radial, or ulnar artery. 4. In 
compound or other fractures and severe crushing and contusing 
injuries of the forearm accompanied by severe edema, attempts 
should not be made to close the wound primarily; instead, ex- 
tension of the original wounds and the use of relaxing incisions 
are often indicated. 


Resection in Pulmonary Tuberculosis: Results and Follow-Up of 
700 Cases. J. J. Hirdes and C. I. Stegerhoek. Dis. Chest. 30:277- 
288 (Sept.) 1956 [Chicago]. 


Seven hundred patients with pulmonary tuberculosis under- 
went lung resection at a sanatorium in Bilthoven, Holland, be- 
tween October, 1949, and February, 1954. Pneumonectomies 
were performed on 127 patients, lobectomies on 385, segmental 
resections on 187, and bilateral resection on one. There were 
364 male and 336 female patients between the ages of less than 
10 and up to 70 years, most of whom were between the ages of 
20 and 30 years. The patients were followed up to Feb, 1, 1955. 
At this time, 23 patients had died, a mortality rate of 3.3%. 
Death resulted from the operation in 12, 4 died of various com- 
plications during their sojourn in the sanatorium after the opera- 
tion, and 7 died after discharge. Of 584 patients aged less than 
40, 14 (2.4%) died. Nine (7.2%) of 116 patients over 40 years 
of age died. The risk of lung resection increases with age. 

Postoperative tuberculous empyema occurred in nine patients 
and micrococcic (staphylococcic ) empyema in four. Ten of the 
13 patients with empyema had a bronchopleural fistula. With 
good surgical technique and proper evaluation of indications, or 
with good preliminary treatment, this complication has become 
rare. The great danger of development of resistant tubercle 
bacilli should always be kept in mind whenever antibiotics are 
used. If resistance has developed, then lung resection will be a 
dangerous operation. Not one case of tuberculous empyema was 
observed among the last 400 patients operated on. Empyema 
occurred particularly after resection of the upper lobe together 
with the apical segment of the lower lobe. In such cases there 
is danger that the remaining lung tissue is insufficient to fill the 
thoracic space. A space filled with air or exudate may result, and 
this predisposes to tuberculous empyema. Only when the middle 
and lower lobes have become enlarged as the result of preopera- 
tive contraction of the upper lobe can resection of the upper 
lobe with the apical segment of the lower lobe be considered. 
If reexpansion within six or eight weeks after the operation is 
incomplete, a thoracoplasty from the second rib up to and in- 
cluding the fifth rib may be considered. 

In a follow-up of from two to five years, relapses occurred in 
50 patients (7%). On Feb. 1, 1955, 92% of the patients operated 
on were in good condition and well. The best results were ob- 
tained in patients operated on for restricted, well-localized 
lesions of low activity, such as primary foci, tuberculous caseous 
foci, and tuberculomas. Results were less satisfactory in those 
with active, far-advanced forms of tuberculosis with cavitation. 


P-Hydroxypropicphenone for Advanced Breast Cancer: A Pre- 
liminary Report. B. A. Stoll. M. J. Australia 2:181-183 (Aug. 4) 
1956 [Sydney, Australia]. 


Although estrogens and androgens have the power to inhibit 
the growth of breast carcinoma, both these hormones may have 
unpleasant side-effects—nausea, vomiting, and uterine bleeding 
in the case of the former and virilization and fluid retention in 
the case of the latter. A search is therefore proceeding for a 
material that will induce pituitary gonadotropic hormone in- 
hibition without the undesirable estrogenic effects. Lacassagne, 
in 1940, succeeded in modifying the chemical structure of 
synthetic estrogens so that they lost their peripheral estrogenic 
action. The new compound PHPP or POPP represents one-half of 
the diethylstilbestrol molecule. Its estrogenic activity is 1/10,000 
to 1/1,000 of that of estrone or stilbestrol. Experimental work 
with p-hydroxypropiophenone (POPP) appeared to be at 
variance until the level of dosage was clarified, and reports on 
clinical trials of the compound likewise seemed contradictory. 
This report is concerned with 13 patients with advanced breast 
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carcinoma, who were treated with POPP at a dose of from 
1 to 10 gm. per day (0.02 to 0.2 gm. per 1 kilogram of body 
weight). Three levels of dosage were chosen, i.e., 1 gm., 5 gm,, 
and 10 gm. per day. Only five of the patients were given 5 gm, 
or more per day, and only three of them received this dose for 
two months or more. Estrogens generally require six or eight 
weeks to become effective. Two of the three patients showed 
almost complete regression of nodular recurrences of breast 
carcinoma, and the third showed no change. No beneficial effects 
were obtained at doses of 1 gm. per day. 

This is a preliminary report, as the number of cases is small. 
However, the principle involved is a most important one. The 
use of a pituitary-inhibiting compound without peripheral estro- 
genizing effect would have a wide field in the treatment of 
advanced breast carcinoma. Many patients complain of the 
nausea, vomiting, and uterine bleeding associated with estrogen 
administration in high dosage; more important, however, is 
the younger patient, to whom estrogens may not be given on 
account of the danger of exacerbation of the disease. The only 
hormone available for this group is testosterone, and the use of 
POPP avoids the virilization that ensues from the use of the 
male hormone. 


Carcinoid Tumors of the Stomach. R. Lattes and C. Grossi. Can- 
cer 9:698-711 (July-Aug.) 1956 [Philadelphia]. 


The authors described pathological findings in carcinoid 
tumors of the stomach in four men and one woman between the 
ages of 28 and 74 who underwent local excision or gastric re- 
section at the surgical department of the Columbia-Presbyterian 
Medical Center in New York. Thirty-five additional cases were 
collected from the literature. The most interesting biological 
and clinical feature of these tumors is that, whenever surgical 
resection is possible, long-term clinical arrests can be expected, 
even in the presence of regional metastases. One of the five 
patients was alive and well 13 years after the discovery of 
retroperitoneal metastases and 12 years after resection of the 
primary tumor; one was living and well 13 years after subtotal 
gastrectomy and demonstration of metastases in the regional 
lymph nodes; and one was living and well 9 years after local 
excision. In the fourth patient, the carcinoid tumor was an 
incidental microscopic finding in a stomach resected for exten- 
sive carcinoma of the midgastric portion. The fifth patient had 
a large, fungating carcinoid tumor with regional lymph-node 
metastases for which he was operated on too recently to make 
evaluation possible. The gross and microscopic features of the 
tumor were notable. Grossly it resembled closely the common 
fungating adenocarcinoma. Microscopically, it was unusual in 
that, along with the classic histological structure of a carcinoid 
tumor, there were groups of mucus-secreting neoplastic glands. 
The possible occurrence of glandular lumina in otherwise typical 
carcinoid tumors has been recognized by other workers and 
should be accepted as an occasional histological variant of these 
tumors. Three of the five patients had definite hyperchromic 
anemia. 

The unique biological behavior of these tumors, with slow 
progression even after regional metastases have occurred, makes 
them a clinical as well as a pathological entity. In the evalua- 
tion of long-term results after surgery for gastic cancers, these 
neoplasms should always be segregated from the larger and more 
malignant group of the other metastasizing epithelial tumors 
of the stomach. 


Spontaneous Passage of Necrotic Bowel. W. M. Cavies and J. D. 
Hicks. Australian & New Zealand J. Surg. 26:66-69 (Aug.) 1956 
[Melbourne, Australia]. 


The patient was a 59-year-old woman on whom a cholecystec- 
tomy was performed. Seventeen days after the operation she 
passed 18 inches of necrotic colon after attacks of abdominal 
pain and diarrhea. At an operation a month later it appeared 
that the descending colon became necrotic and was sealed off 
by adhesions. To counteract this blockage a fistula between the 
sigmoid and the ileum had fortunately developed, allowing the 
excretion of intestinal contents. In spite of the breakdown of the 
upper abdominal wound as the result of the underlying hema- 
toma, healing occurred and the patient went home with a 
colostomy after three months. At a third operation the descending 
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colon was found to be reduced to a dense fibrous cord. In spite 
of dense adhesions, both in the splenic flexure and in the pelvis, 
the colon was reconstituted. Although the spontaneous separa- 
tion of a segment of necrotic colon is rare, it has been observed 
before. The necrosis of the descending colon was probably due 
to thrombosis of the vascular supply, of the left colic artery for 
instance, rather than to an intussusception, the lack of a mesen- 
tery restricting any infolding of the colon. The retroperitoneal 
situation of the affected portion was probably responsible for 
the prevention of widespread peritonitis. As the damage ex- 
tended into the sigmoid colon, an ileosigmoid fistula resulted. 
This fortuitous complication allowed the passage of intestinal 
contents, possibly more fluid than usual by virtue of the short- 
circuiting of the major portion of the colon. The closure of this 
fistula necessitated a transverse colostomy. The localized hema- 
toma in the upper abdomen and the inflammatory collection in 
the pelvis were potent factors in delaying healing but the 
patient recovered steadily. 


Major Vascular Injuries Incident to Intervertebral Disk Surgery. 
J. R. Mack. Am. Surgeon 22:752-763 (Aug.) 1956 [Baltimore]. 


Mack presents the histories of four patients in whom damage 
to the major vessels occurred in the course of intervertebral 
disk surgery. These four patients, treated by different teams 
in four different hospitals in the Cincinnati area, demonstrate 
a number of interesting points. The one patient in whom the 
surgeon was aware of the danger of this complication and rec- 
ognized its occurrence was promptly and successfully treated 
by ligation of the left common iliac artery. Of the three patients 
in whom the operator was not aware of this danger and the 
injury was not recognized, two died of massive hemorrhage 
and one rapidly developed a large and disabling arteriovenous 
fistula. Observations on these patients and a review of the 
literature show that injury to the major vessels is an ever- 
present hazard during surgical interventions on intervertebral 
disks and can occur in the hands of the most competent and 
careful surgeons. The prone position of the patient on the 
operating table, with anteflexion of the spine, compresses the 
major vessels against the spine, thus putting them in an 
extremely vulnerable position and masking the injury when it 
does occur. The pituitary forceps is the instrument most com- 
monly responsible for vascular damage. Awareness of the dan- 
ger, although extremely important, is no assurance that the 
injury will not occur. The ease with which bleeding is con- 
trolled by means of Gelfoam or Oxycel is not a safe criterion 
as to the extent of the injury. It is usually not manifested by 
excessive bleeding, and so it must be recognized by careful 
postoperative observation. 

Prompt recognition and treatment is the only method of 
reducing the disastrous mortality rate. The method of treatment 
may vary according to the site and extent of injury. Restora- 
tion of the continuity of the injured vessels by suture or 
arterial graft may at times be desirable but is by no means 
always essential; ligation alone may in some instances be 
simpler and safer. The common iliac artery, which is the most 
frequent site of injury, can be ligated with relative impunity 
because of its extensive collateral circulation. An arteriovenous 
aneurysm involving the common iliac artery can be treated by 
ligation of the artery above and below the fistula, leaving the 
small segment of artery attached to the vein because of the 
absence of branches in this portion of the artery. Immediate 
sympathectomy has been advocated, but is not essential for 
preservation of the viability of the extremity. 


NEUROLOGY & PSYCHIATRY 


Prevention of Paralysis in Poliomyelitis by Rest. T, Brehme. 
Munchen. med. Wchnschr. 98:1064-1065 (Aug. 10) 1956 (In 
German) [Munich, Germany]. 


Paralytic symptoms are more frequent and more severe in 
poliomyelitis patients who continued their usual activities during 
the prodromal symptoms than in those who kept strict bed rest 
from the onset of the symptoms. Muscular exertion was observed 
to have a localizing influence on the subsequent development of 
paralysis affecting muscles that were subjected to special exer- 
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tion. The chemical processes that take place within the ganglion 
cell while it is functionally active and also when it is invaded 
by a virus show why rest is essential during poliomyelitis and 
why neuromuscular exertion may have harmful effects. Paralysis 
is both more frequent and more severe in large muscles than in 
the smaller ones. This fact suggests that, the more active the 
ganglion cell, the more rapidly the virus affects its cellular 
metabolism and the more harmful the effect of the virus on the 
cell. The inactive or quiescent cell has a better prospect of being 
protected against the virus. 

The effect of physical rest in bed can be augmented by the 
use of “hibernation” drugs, such as phenothiazine derivatives, 
particularly megaphen. These drugs proved helpful even in 
patients with imminent or beginning respiratory insufficiency. 
The author induced therapeutic sleep lasting for from three to 
five days by a combination of phenothiazine derivatives in 36 
children and adults with bulbar-pontine poliomyelitis. This 
helped the patients over the critical period, and in 28 of them 
the use of the iron lung could be dispensed with. The favorable 
effect of this treatment is ascribed to the elimination of disturb- 
ing influences from the cortex and hypothalamus. The rest in- 
duced by the phenothiazine derivatives is not a therapeutic but 
rather a preventive measure. Only when these preventive 
measures are applied early enough can the destruction in the 
ganglion cells be avoided. 


Habit-Forming Properties of Meprobamate (Miltown or Equanil). 
F, Lemere. A. M. A. Arch. Neurol. & Psychiat. 76:205-206 
(Aug. ) 1956 [Chicago]. 


Because meprobamate has been advertised as being non- 
habit-forming, the author wishes to modify a preliminary report 
in which he stated that meprobamate was not habit-forming. 
Further clinical experience has convinced him that this drug is 
habit-forming in some patients. Withdrawal symptoms are some- 
times experienced. Patients occasionally describe a feeling of 
“nervousness” and “jitters” above their premedication level of 
tension, or a feeling of “let down,” when they miss their usual 
dose of meprobamate. Six patients who had formerly been 
addicted to alcohol and barbiturates stopped taking meprobamate 
because, as they said, they felt they were “getting hooked” or 
addicted to the drug and “wanted no part of it.” One patient 
who had been taking large doses of meprobamate had a convul- 
sion (the only one he had ever had) 10 hours after discontinuing 
this medication. 

The author observed 13 patients, among more than 600 for 
whom he prescribed meprobamate, in whom the drug had to be 
withdrawn because of excessive self-medication. The patient, or 
more frequently the relatives, will call up and say the patient is 
acting exactly as if he were drinking. The danger of driving a 
car while under the influence of excessive meprobamate medica- 
tion is self-evident. Of the 13 patients, 10 were alcoholics who 
were abstemious at the time. It is especially urgent to watch for 
excessive self-medication and abuse when meprobamate is 
prescribed for alcoholics. The author does not wish to depreciate 
the clinical value of meprobamate, which he still regards as the 
most helpful and least harmful of all the drugs used for the 
relief of nervous and emotional tension. 


Atypical and Minor Epileptic Seizures. J. Moossy. J. Louisiana 
M. Soc. 108:331-336 ( Sept.) 1956 [New Orleans]. 


Patients who complain of bizarre alterations of consciousness, 
which may be brief or prolonged but are less dramatic than a 
generalized epileptic seizure, pose different diagnostic problems. 
If the patient has grand mal seizures in addition to these minor 
atypical or partial episodes, the physician usually grasps the 
relationship. However, if a patient has only minor seizures, their 
epileptic nature may not be promptly appreciated. The term 
“epileptic equivalents” has been used in the past for such 
phenomena, although clinicians since Hughlings-Jackson have 
realized that these attacks are epileptic, just as the generalized 
convulsion is, and the term “equivalent” has no significance. 
The clinical manifestations are so polymorphous and the struc- 
tures possibly involved so complex (temporal lobe, insula, 
rhinencephalon, diencephalon) that descriptive or anatomic 
terminology is too cumbersome for routine clinical use. Among 
clinicians particularly interested in the disorder, clinical, ana- 
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tomic, and electroencephalographic observations are often utilized 
in nomenclature; however, for most clinicians, recognition of 
these seizures and their varied etiologies is enough, and the 
term, minor epileptic seizures, is probably adequate. 

The histories of five patients are presented. They were selected 
from a routine office and hospital neurological practice. Patients 
with similar histories also visit general practitioners and special- 
ists. If the physician thinks that a given patient with minor or 
atypical seizures has epilepsy, some thought should be given to 
distinguishing grand mal, petit mal, and Jacksonian types from 
the type of seizures under consideration. This can be done by 
clinical analysis of the seizure patterns. This also gives clues to 
the areas of brain involved. With tentative localization, various 
etiological factors should be considered in the light of the past 
medical history, age of onset, and the results of a complete 
study of the patient. In two of the five illustrative cases no 
obvious cause of the seizures could be determined. Of the other 
three patients, one had had measles encephalomyelitis, one a 
malignant brain tumor, and one an old head injury. Treatment 
depends on the cause. In patients with focal lesions, such as 
tumors or vascular malformations, palliative or curative neuro- 
surgical therapy is of great importance. 


PEDIATRICS 


Fetal Hepatitis. W. Kiaer. Ugesk. lager 118:865-868 (July 26) 
1956 (In Danish) [Copenhagen, Denmark]. 


Infants with fetal hepatitis who are stillborn or die perinatally 
as a rule present no clinical signs of hepatic affection. Histologi- 
cally, they show extraordinarily marked hepatic changes, which 
may find remarkably weak macroscopic expression, In those 
who survive the first few days symptoms set in that strongly 
suggest occlusion icterus; only in rare cases does the condition 
fail to simulate occlusion icterus. Some cases depend on trans- 
placental transmission from mothers with latent infection, but 
other noxae, particularly blood incompatibility, may cause the 
hepatic changes. To these two groups of children with fetal 
hepatitis a third group, consisting of children who between the 
ages of 2 and 10 develop symptoms of chronic liver disease, may 
perhaps be added. They may conceivably represent cases of the 
disease so mild that they did not produce symptoms at birth but 
gradually passed over into a chronic hepatitis or cirrhosis, as can 
be seen in adults with acute virus hepatitis. 


Fetal Hepatitis with Perinatal Death in Four Siblings. W. Kiaer 
and M. Olesen. Ugesk. lager 118:868-872 (July 26) 1956 (In 
Danish) [Copenhagen, Denmark]. 


A clinically well woman had given birth to three living chil- 
dren. Six later pregnancies were followed by perinatal death. 
None of the infants showed signs of hepatic affection. Micro- 
scopic examination of the liver in four cases revealed charac- 
teristic grave fetal hepatitis. A chronic latent virus infection in 
the mother is suggested in possible explanation of the fetal 
hepatitis. Serologic and histological examinations testified against 
erythroblastosis and syphillis. Fetal hepatitis will probably rarely 
be diagnosed in infants who die shortly after birth, and only 
autopsy can give certain diagnosis. The cause of death in the 
other two siblings was not established. 


Purpura in Childhood: Observations in 187 Cases. S. D. Mills. 
J. Pediat. 49:306-315 (Sept. ) 1956 [St. Louis]. 


One hundred eighty-seven infants and children less than 15 
years old, more than half being 6 years of age or less, who had 
purpura of different types, were observed at the Mayo Clinic 
between 1945 and 1955. The distribution of patients according 
to sex varied little with age or with type of purpura. This sex 
distribution is contrary to that in adults, among whom women 
significantly outnumber men. One hundred five of the 187 
patients had thrombopenic purpura and 82 had nonthrombo- 
penic purpura. This difference in number of cases does not indi- 
cate the probable relative frequency of the two types of purpura 
in children as it is observed in general practice but rather reflects 
the increased number of patients referred for study because of 
difficult problems of bleeding and because they might require 
splenectomy. In 27 of the 105 patients with thrombopenic 


J.A.M.A., November 10, 1956 


purpura, the condition was secondary to infection and in 78 it 
was idiopathic, i. e., there was no evident cause for the bleeding, 
such as drug reactions, vitamin K deficiency, or an underlying 
blood dyscrasia such as leukemia or aplastic anemia, Forty-nine 
of the 82 patients with nonthrombopenic purpura had the so- 
called anaphylactoid or allergic type, which is believed to be 
the result of capillary damage caused by drugs or by allergens 
that are usually bacterial in nature and result from recent infec- 
tion. Seventeen patients had bleeding into the skin in the course 
or after an infection. Ten of the remaining 16 patients with 
nonthrombopenic purpura had a vascular defect, and the purpura 
was not caused by any discernible allergic mechanism; the 
purpura was factitial in 2, orthostatic in one, congenital in one, 
and caused by a drug in one. None of these patients had a lack 
of platelets or a demonstrable defect of clotting. 

In general, the prognosis for all types of purpura in children 
is good. Eleven of the 187 patients died, and all of them had 
thrombopenic purpura. Four of these deaths were in the idio- 
pathic thrombopenic group; three of the four patients had acute 
purpura, one with generalized and fulminating hemorrhage and 
two with sudden, fatal cerebral hemorrhage; the fourth, a 14- 
year-old girl, died of uncontrolled menorrhagia. In the secondary, 
either thrombopenic or nonthrombopenic, types of purpura, the 
underlying condition should be sought out and treated, Eighteen 
children with the thrombopenic type of purpura and nine with 
the nonthrombopenic type were treated with steroid hormones 
for the control of bleeding, but the results were disappointing. 
Splenectomy was performed on 54 of the 78 patients who had 
idiopathic thrombocytopenic purpura. Fifty of the patients re- 
ported on were followed up for from 1 to 10 years; 37 were well 
and 8 were improved. Thus 90% of the traced patients were 
benefited. Two patients died in the postoperative period. These 
two fatalities represent a mortality rate of 4%, which does not 
seem excessive in view of the severity and chronicity of the 
illness in many patients. The risk of intracranial bleeding and 
of the continuance of purpura into adult life or into the menstrual 
age in girls should be considered in the determination of the 
treatment to be used. 


Studies of Tocopherol Deficiency in Infants and Children: II. 
Plasma Tocopherol and Erythrocyte Hemolysis in Hydrogen 
Peroxide. H. M. Nitowsky, M. Cornblath and H. H. Gordon. 
A. M. A. J. Dis. Child. 92:164-174 (Aug.) 1956 [Chicago]. 


Simultaneous determinations of plasma tocopherol levels and 
lysis of red blood cells in hydrogen peroxide were made in 73 
women on the obstetric wards of the Sinai Hospital in Baltimore 
within the first 24 hours of the postpartum period, in 15 normal 
adults, in 122 full-term and 14 premature unfed newborn in- 
fants, in 55 full-term infants fed cow’s milk mixtures and 14 
fed breast milk, in 28 thriving premature infants fed partially 
skimmed cow’s milk mixtures, and in 16 infants and children 
with steatorrhea associated with cystic fibrosis of the pancreas 
or biliary atresia. The effect of tocopherol supplementation was 
determined in premature infants and in the infants and children 
with steatorrhea. The mean plasma tocopherol levels in the 
normal adults (0.75 mg. per 100 cc.) and in the postpartum 
mothers (1.07 to 1.56 mg. per 100 cc.) were markedly higher 
than those of the newborn infants (0.22 to 0.26 mg. per 100 cc. ). 
Breast feeding was associated with a rise in mean tocopherol 
level to 0.72 mg. per 100 cc., and feeding of cow’s milk mix- 
tures, with a smaller but statistically significant rise to a mean 
level of 0.33 mg. per 100 cc. in infants of the average age of 
46 days. Prematurely born infants fed partially skimmed cow’s 
milk showed a decrease in plasma tocopherol levels from 
0.26 mg. per 100 cc. in the first 10 days to 0.13 mg. per 100 cc. 
in infants over 30 days of age. Oral supplementation with small 
doses of tocopherol esters led to prompt rises in plasma 
tocopherol levels. Infants and children with cystic fibrosis of 
the pancreas or biliary atresia showed low plasma tocopherol 
levels, the average of 42 observations being only 0.15 mg. per 
100 cc. Oral supplementation of tocopherol esters led regularly 
to a rise in plasma tocopherol levels of patients with cystic 
fibrosis. In patients with biliary atresia intravenous administra- 
tion was necessary to produce consistent rises. 

The hydrogen peroxide hemolysis test is a convenient method 
for separating patients with plasma tocopherol levels below and 
above 0.5 mg. per 100 cc., except in unfed newborn infants. 
Analysis of simultaneous determinations of plasma tocophero! 
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|-vels and hydrogen peroxide hemolysis indicated that when the 
tocopherol level was above 0.5 mg. per 100 cc. appreciable 
i.emolysis was rarely present. When tocopherol concentration 
was below 0.5 mg. per 100 cc. a statistically significant in- 
verse correlation was found in young full-term and premature 
infants fed cow’s milk mixtures and in infants and children with 
steatorrhea. No correlation was found in unfed newborn infants, 
virtually all of whom showed low plasma tocopherol levels, 
suggesting that factors in addition to plasma tocopherol are 
important in determining susceptibility to hydrogen peroxide 
ot the erythrocytes of newborn infants. 


Treatment of Measles Encephalitis with Corticotropin. E. Ap- 
pelbaum and C, Abler. A. M. A. J. Dis. Child. 92:147-151 
(Aug.) 1956 [Chicago]. 


Corticotropin (ACTH) was given to 17 consecutive children 
between the ages of 1% and 10% years with measles encephalitis. 
Fourteen of the patients had convulsions and 10 were in a state 
of coma. The daily dose of the hormone varied from 5 to 80 mg., 
and the total amount of corticotropin given to individual pa- 
tients ranged in most of them from 100 to 320 mg. In 11 
patients, remission of the fever and a decisive improvement in 
the mental state were observed within from one to four days. 
In the remaining six patients these changes became evident 
within from 6 to 13 days. None of the patients died. Fourteen 
of the patients were discharged from the hospital without any 
neurological or other detectable abnormalities. Three patients 
showed, at the time of their discharge, residual central nervous 
system stigmas, including impairment of vision, loss of speech, 
euphoria, and mental retardation. Follow-up studies carried out 
for from seven months to three years and nine months in 16 
patients revealed that 15 of these escaped without residual 
symptoms. In one patient there were marked neurological 
sequelae. While this series is too small to permit definite con- 
clusions, nevertheless the favorable results obtained in all but 
one patient suggest that corticotropin has a beneficent effect 
in measles encephalitis. Corticotropin should be given a clinical 
trial in measles and other forms of demyelinating encephalo- 
myelitis. It would seem advisable to administer the drug before 
the time when the degenerative change of demyelinazation is 
apt to appear, i. e., before the third day of the disease. 


Rupture of Liver in Infant, with Survival. E. Soto Pradera, J. S. 
Latour, C. Granda Leon and A. Carbonell Salazar. Rev, cubana 
pediat. 28:439-442 (July) 1956 (In Spanish) [Havana, Cuba]. 


Rupture of the liver is rare in newborn infants and stil] rarer 
in older infants. The rupture may result from trauma in the 
region of the liver or from disruption of a subcapsular hema- 
toma, which is formed during birth, passes unobserved for a 
few days or a few weeks, and then ruptures. Eight cases reported 
in the literature were in newborn infants. The patients survived 
after suture of the liver. Of infants 2 to 6 months old, only one 
survived after a suture of the liver. The case reported by the 
author is the second of this type. An infant 4% months old was 
hospitalized because of sudden appearance of intense paleness. 
There was no history of trauma. The number of erythrocytes 
was low but increased after a transfusion of 100 cc. of whole 
blood. The patient refused feeding but did not vomit. The roent- 
gen examination of the abdomen showed opacity of the intra- 
abdominal shadows (a sign that has been recognized in the 
literature as showing intra-abdominal hemorrhage.) A diagnosis 
of intra-abdominal hemorrhage (probably due to rupture of the 
liver) was made, and an operation was performed, A transfusion 
of 500 cc. was given in the course of the operation. The peri- 
toneum appeared dark blue, and 500 cc. of blood and coagula 
was eliminated. After aspiration of the blood and cleansing of 
the operative field, a rupture 1 in. long was detected on the 
lower surface of the liver. This was sutured. The operation ended 
without complications. The postoperative period was compli- 
cated by high fever and vomiting. The treatment consisted of 
blood transfusions and intravenous administration of fluids, peni- 
clin, streptomycin, sulfamide, cortisone, vitamin K, and throm- 
bplastin. The patient was discharged from the hospital three 
\ceks after the operation in excellent condition and with an 
increased body weight. She was normal three months after the 
Operation. 
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DERMATOLOGY 


Hemangioendothelioma. R. L. Cormie. A. M. A. Arch. Dermat. 
74:144-148 ( Aug.) 1956 [Chicago]. 


Cormie reports on a patient with hemangioendothelioma be- 
cause of the extreme rarity of this condition. The patient was a 
52-year-old woman who, when first seen in September, 1954, 
complained of pea-sized to hazelnut-sized lumps of one month's 
duration. The lumps were noticed first on the outer aspect of the 
right upper arm and then in the area of the right trapezius and 
in each breast. Many similar subcutaneous nodules appeared on 
limbs and trunk in subsequent weeks, especially on the abdom- 
inal wall. The first lesions were skin-colored, but many became 
bluish-red or red, and some became firmly adherent to the over- 
lying skin. They were occasionally painful and were slightly 
tender to touch. The patient complained of progressive weakness, 
which necessitated her confinement to bed from Oct. 15. There- 
after her condition steadily deteriorated; she died on Dec. 15, 
1954. Autopsy was refused. At a biopsy one nodule had been 
removed from the breast and one from the right arm. Grossly 
they appeared to be hemorrhagic areas of rather “meaty” appear- 
ance. Microscopic studies revealed lesions consisting of areas of 
short, plump spindle cells closely packed together with a rich 
reticular fibrillar stroma. In places, blood-filled lumens were pres- 
ent, and around the margins of the lesion in the mammary fat 
there were plump endothelial-lined capillaries and spindle cells 
in a mass of hemorrhage. In some places the appearances were 
reminiscent of a cellular capillary angioma, but the more solid 
areas lacked the differentiation and were probably to be regarded 
as indicative of a malignant hemangioendothelioma. The tumors 
were too numerous for surgical excision when the patient was 
admitted. A test dose of 1,000 r at 140 kv. was delivered in one 
treatment to one lesion, with no appreciable effect. Diethylstil- 
bestrol (stilbestrol ) was also tried in increasing dosage up to 17 
mg. per day, without benefit. 

From 1925 to 1946 only four cases of hemangioendothelioma 
were seen and confirmed pathologically in the department of 
radiation therapy at Bellevue Hospital, New York, together with 
four other cases in all the other departments of the hospital dur- 
ing the same period, although many thousands of neoplasms were 
treated in that time. The consensus regarding treatment is that 
early surgical excision should be followed by irradiation, but 
opinions vary in regard to the efficacy of radiation therapy. 


Histopathology of Cutaneous Lesions in Systemic Lupus Ery- 
thematosus. M. Prunieras and H. Montgomery. A. M. A. Arch. 
Dermat. 74:177-190 (Aug. ) 1956 [Chicago]. 


The authors discuss the newer histopathological and histo- 
chemical procedures with regard to the cutaneous lesions of sys- 
temic lupus erythematosus. They studied 38 patients with 
systemic lupus erythematosus and 3 patients with chronic discoid 
lupus erythematosus. Sections were made from biopsy material 
fixed in a 10% neutral solution of formalin and embedded in 
paraffin. The slides were stained routinely by hematoxylin and 
eosin. The characteristic or diagnostic histological changes in 
the 38 patients with lupus erythematosus included follicular 
plugging with hyperkeratosis but without parakeratosis, lique- 
factive degeneration of the basal layer, and lymphocytic infiltra- 
tion. Fibrinoid changes in vessels were not frequent (5 of 38 
cases), and aggregates of karyorrhexic nuclei were even more 
infrequent (2 of 38 cases). Distinction between systemic and 
chronic forms of the disease was found to be almost impossible. 
The histological changes are related more to the age of the le- 
sions than to the clinical type of the disease, early chronic discoid 
lupus erythematosus being morphologically indistinguishable 
from a recent cutaneous manifestation of the systemic form. 

Changes in the basement membrane were found, with the aid 
of the periodic acid-Schiff reaction, to be constant and to be 
accompanied by an intense macrophagic activity of connective- 
tissue cells, Fibrinoid changes in the vessels were found less fre- 
quently than previous reports would indicate. A positive reaction 
to Sudan black B that was pyridine resistant was found in five 
cases; this is possibly related to early senile changes in the con- 
nective-tissue fibers. With the methyl green—pyronine stain, 
controled by ribonuclease and perchloric acid extraction (modi- 
fied Brachet test), intracellular bodies termed “red bodies” were 
found. These bodies represent depolymerization of desoxyribo- 
nucleic acid occurring in lymphocytic nuclei. These changes 
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constitute frequent and nonspecific findings. They apparently 
occur also in the nuclei of connective-tissue cells as a possible 
early stage in the formation of “hematoxylin bodies.” Use of 
staining with toluidine blue for metachromasia, controlled by 
use of hyaluronidase, acetylation, sulfation, and oxidation by 
chromic acid, disclosed preliminary experimental findings sug- 
gestive of a pathological modification of the synthesis of muco- 
polysaccaride by connective-tissue cells in lupus erythematosus. 


Kurtin’s Surgical Planing Procedure: A Review of Experiences 
with Special Reference to Post-Acne Scarring. A. A. Small. 
Canad. M. A. J. 75:279-284 (Aug. 15) 1956 [Toronto, Canada]. 


Kurtin’s surgical planing procedure was practiced in 94 pa- 
tients, most of whom were treated for postacne pitting. Other 
conditions were smallpox scarring of 30 years’ duration, traumatic 
scars, tattoos, and even active acne covered with minute seba- 
ceous cysts. Preoperative sedation consisted of 50 mg. of pheno- 
barbital and 50 mg. of meperidine (Demerol) hydrochloride 
given hypodermically. Prechilling of the face was accomplished 
with ice packs containing 5% propylene glycol in water. The ice 
packs were kept in place for 20 minutes in order to remove the 
initial burning sensation. The field to be treated was delineated 
with benzalkonium chloride tincture or gentian violet. Ethyl 
chloride was sprayed on the area and simultaneously a current 
of air from a blower was directed on to the surface to accelerate 
the evaporation of the ethyl chloride and thus accelerate 
the freezing of the skin. The area was frozen so that it was firm 
to the palpating finger, and the planing was carried out with the 
Kurtin plastic planer, a small stainless-steel wire brush, disc- 
shaped and motor driven at 12,000 rpm under control of a foot 
rheostat. The revolving brush was held vertically against the 
surface of the skin and was moved fairly rapidly across the 
area to be planed, with long, firm, uniform strokes. The planing 
was carried on to the adjacent areas in a systematic manner, and 
a specific attempt was made to leave no unplaned areas. Usually 
both cheeks and the forehead were planed during one operation. 
Perforated Telfa dressings, which combine fabric and _ plastic 
materials, were applied to absorb the oozing and early bleeding. 
The patient was sent home and instructed to remove the dressing 
after 24 hours, to leave the face exposed to the air during the 
daytime, and to apply boric acid ointment dressings at bedtime 
for the first three or four days. 

The amount of improvement from a single planing varied in 
the patients’ opinions from 35 to 65%. In patients treated a second 
and third time, there was usually an additional improvement 
varying from 10 to 30%. Patients with a round chubby face and 
a good deal of subcutaneous tissue responded more satisfactorily 
to the treatment than those whose skin appeared to be closely 
adherent to the underlying bony structures. Full protection from 
strong sunlight and wind was essential for about a month after 
the crust came off, in order to avoid hyperesthesia and mottling 
of the affected areas. Some patients were subjected to the surgical 
planing procedure during a period when they had active cystic 
pustular lesions in some areas, especially along the sides of the 
neck, All such lesions healed uneventfully. The only precaution 
taken was the topical use of a mild antibiotic cream for 48 hours 
over the marsupialized area. The fairly sharp, well-defined, dis- 
crete, punched-out acne pit usually lent itself to good results, 
whereas the deep, poorly defined contracture type of pit that 
appeared to involve and exert traction on deeper layers of cori- 
um was usually much harder to eradicate. 


OTOLARYNGOLOGY 


Evolution of Surgical Technique in the Treatment of Carcinoma 
of the Larynx. C. L. Jackson and C. M. Norris. Laryngoscope 66: 
1034-1040 ( Aug.) 1956 [St. Louis]. 


Endoscopic excision is the most limited form of partial laryn- 
gectomy. Its technique has not undergone any remarkable 
changes, but the authors reemphasize the importance of the 
careful selection of cases. Laryngofissure (thyrotomy) is a term 
that should probably be restricted to the operation of simply 
splitting the larynx (or rather the thyroid cartilage) in order 
to gain access to the interior of the larynx for the purpose of 
removing a tumor and surrounding normal soft tissue. This 
operation is suitable for very early tumors of one vocal cord. 
The disrepute into which this operation fell during its early 
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history was due to its misuse in the treatment of tumors that 
were too extensive and the piecemeal removal of tumor tissue 
followed by electrocoagulation. A better understanding of the 
indications for laryngofissure and improvements in technique re- 
sulted in its reinstatement. At the Chevalier Jackson clinic of 
Temple University Hospital the classic laryngofissure operation is 
still used in cancer involving the middle third of one vocal cord, 
but a modified form of the anterior commissure operation is em- 
ployed when the lesion reaches the anterior commissure or cross- 
es over to the opposite cord. In such cases the authors perform 
a partial laryngectomy with removal of varying amounts of un- 
derlying cartilage, an operation perhaps similar to the one 
Leroux-Robert called “anterior fronto-lateral laryngectomy.” The 
authors also mention Alonso’s technique of partial horizontal 
laryngectomy, which is suitable for limited supraglottic tumors. 

Total laryngectomy, like laryngofissure, had a discouraging 
early history, with a high operative mortality and a high rate of 
recurrence. Gradually, with improved technique, the operative 
mortality rate has fallen to almost zero. A simple one-stage ex- 
cision is now the usual procedure in uncomplicated cases, where- 
as only a few years ago several leading surgeons advocated a two- 
stage operation. Whether a vertical or transverse T-shaped or 
U-shaped incision is used and whether the larynx is removed 
from below upward or from above downward is a matter of in- 
dividual preference, sometimes depending upon the location and 
extent of the tumor. The same may be said of the management 
of the hyoid bone. Some surgeons simply split it, others remove 
the body, and still others remove the entire bone. The manage- 
ment of the lymph nodes by “en bloc” dissection of the neck re- 
mains the most controversial point. Since only 4% of cordal tu- 
mors metastasize and only 10 to 15% of subglottic tumors 
do so, the surgeon may perhaps be justified in awaiting the 
appearance of nodes in these cases, but, since about 50% of supra- 
glottic tumors metastasize, he should probably perform a simul- 
taneous “neck dissection” when operating on these tumors, at 
least on the side of the lesion. When lesions are located anterior- 
ly or bilaterally, it may be difficult to decide upon the side, and 
perhaps bilateral simultaneous “en bloc” dissection should be 
considered. The authors have performed more than 50 unilateral 
simultaneous “en bloc” dissections, but, since all these operations 
were performed within the past five years, it is not yet possible 
to give end-results. Summarizing the results in their other pa- 
tients, they found 79.2% of five-year survivals following surgical 
treatment (328 of 414 patients). When all patients treated 
more than five years ago, by surgery and irradiation, are in- 
cluded, the survival rate is 69% (412 out of 593). 


The Diagnosis and Treatment of Méniére’s Disease. T. E. Walsh. 
A. M.A. Arch. Otolaryng. 64:118-128 (Aug.) 1956 [Chicago]. 


Méniére’s disease is characterized by vertigo, tinnitus, and 
perceptive deafness. There is clinical evidence to support the 
theory that Méniére’s disease is the result of vasomotor labyrin- 
thine ischemia. A thorough history and physical examination 
are required to discover, if possible, allergic, endocrine, and psy- 
chosomatic factors that may have etiological significance. In- 
quiry usually elicits the fact that some hearing loss preceded 
the onset of vertiginous attacks. The audiometric findings are usu- 
ally quite characteristic. The patient notices a very definite 
difference in pitch in the two ears when tested with tuning 
forks. 

The objectives of therapy are to eliminate the vertiginous at- 
tacks or, at least, to diminish their intensity and frequency and, 
if possible, to reverse the hearing loss. Accepting the theory that 
vasomotor labyrinthine ischemia is due to vasospasm of the coch- 
lear and vestibular vessels, vasodilator drugs have been used 
in an attempt to control the vertiginous attacks and to improve 
the hearing. Nicotinic acid in doses sufficient to cause flushing 
is given three or fonr times daily. This may be combined with 
methantheline ( Banthine ) or propantheline ( Pro-Banthine ). The 
author observed amelioration of the vertiginous attacks but no 
improvement in hearing with these agents. With knowledge of 
the remarkable effect of 2-acetylamino-1, 3, 4-thiadiazole-5- 
sulfonamide (Diamox) in glaucoma and in the hope that the se- 
cretion of endolymph might be inhibited, just as the secretion of 
aqueous matter from the ciliary body is inhibited, Walsh used 
Diamox clinically in a series of patients with Méniére’s disease. 
In two patients there seemed to be a direct relation between the 
administration of Diamox and the lessening of the vertiginous 
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attacks, but in none was there any appreciable change in the 
hearing. No one form of medical therapy is effective in all 
cases. Surgical destruction of the labyrinth gives relief in those 
cases in which one ear only is affected and should be considered 
after all medical management has failed. 


THERAPEUTICS 


Glutamic Acid in Hepatic Coma. N. W. Chaikin, M. S. Konigs- 
berg and M. Schwimmer. Am. J. Gastroenterol. 26: 258-266 
(Sept.) 1956 [New York]. 


Three women and two men between the ages of 42 and 66 
years with cirrhosis of the liver and a 15-year-old girl with viral 
hepatitis became comatose and were treated with glutamic acid 
given intravenously and orally. An initial dose of 25 gm. of sodi- 
um glutamate was given intravenously in 500 cc. of 5% dextrose 
in distilled water. If the patient failed to regain consciousness 
within from four to six hours, the dose was repeated. As soon 
as the patient regained consciousness, the intravenous admin- 
istration of sodium glutamate was discontinued and 15 mg. of 
glutamic acid was given twice daily, either orally or by intra- 
gastric drip. This was continued until the mental status of the 
patient was restored to normal. All the patients except the girl 
with viral hepatitis regained consciousness within 18 hours. 
The mental state cleared up and improved sufficiently to permit 
nourishment by mouth. Time was gained to treat the underlying 
disease more intensively. Administration of glutamic acid did 
not affect the course of the underlying disease or the results of 
the liver function tests. In two patients the blood ammonia and 
pyruvic acid levels were decreased. The exact mechanism by 
which glutamic acid restores consciousness is not entirely under- 
stood. Its beneficial effect may be (1) the r. sult of its ability 
to unite with ammonia to form glutamine, which in turn is me- 
tabolized without the liberation of ammonia; or (2) its ability to 
combine with pyruvic acid and oxalacetic acid and so prevent 
ammonia formation. 


Gonorrhea: Treatment with a Triple Penicillin Combination. 
H. R. Wherritt, H. E. Altheide and N. D. Duffett. Missouri Med. 
53: 767-768 (Sept. ) 1956 [St. Louis]. 


This study was designed to determine the effectiveness of two 
formulas, each containing a combination of three penicillin 
salts, in the treatment of gonorrhea. The original formula identi- 
fied as Panbiotic provides 300,000 units of buffered potassium 
penicillin G, 300,000 units of procaine penicillin G, and 600,000 
units of benzathine (N, N’-dibenzylethylenediamine ) penicillin 
G per 2 ml. volume. The new formula is the same as the original 
except that procaine penicillin G has been replaced by the same 
number of units of dibenzylamine penicillin G. A total of 1,349 
patients in whom the diagnosis of gonorrhea was based on a posi- 
tive smear or culture were treated; 754 received 600,000 units 
of the new formula of Panbiotic and 595 received 600,000 units 
of the original Panbiotic. The new formula produced a 98.2% cure 
rate and the old formula a 98.1% cure rate. These cure rates com- 
pared faborably with rates obtained in the treatment of gonorrhea 
with other penicillin preparations. Only 14 patients showed 
positive laboratory findings that indicated failure of the treat- 
ment. No serious toxic manifestations were observed, and only 
two minor reactions occurred. 


New Perorally Active Penicillin Preparation (Calcipen Leo). E. 
Henriksen, I, Larsen, E. J. Nielsen, K. Roholt and S. Tybring. 
Ugesk. leger 118:801-807 (July 12) 1956 (In Danish) [Co- 
penhagen, Denmark]. 


Clinical investigations show Calcipen (the calcium salt of peni- 
cillin V) to be an effective peroral antibiotic in various infectious 
diseases due to bacteria sensitive to penicillin. Since December, 
1955, it has been applied in Blegdam Hospital in 197 patients 
for whom penicillin was indicated, excluding patients with men- 
ingitis, unconscious patients, patients with difficulty in swallow- 
ing, and patients with grave gastrointestinal disturbances. The 
dosage for patients aged over 15 was one Calcipen tablet of 200 
mg. every eighth hour daily for six days; for patients aged under 
15, it was one half-tablet three times daily for six days, In pa- 
tients with tonsillitis, scarlet fever, and pneumonia the results of 
Calcipen treatment equaled those attained by parenteral peni- 
cillin treatment. Whether penicillin perorally in the dosage ap- 
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plied is sufficient in treatment of acute suppurative otitis media 
is not yet certain. In about 7 or 8% of the cases treated there 
were side-effects, not of a serious kind, partly gastrointestinal, 
partly in the form of exanthems. As an antibiotic, Calcipen is 
equal to penicillin G preparation but differs from it in possessing 
the ability to produce higher serum concentrations. 


Anticoagulant Treatment in Acute Coronary Occlusion with 
Special Reference to Indications. C. Holten. Acta med. scan- 
dinav. 135: 15-25 (No. 1) 1956 (In English) [Stockholm, Swe- 
den]. 


The prognosis of ischemic heart disease, i. e., coronary occlu- 
sion, coronary thrombosis, and myocardial infarction, is more 
favorable now than it was 20 or 25 years ago, but the fact that 
the mortality rate is still high and the incidence apparently in- 
creasing makes the treatment of this condition a matter of out- 
standing importance. Thrombosis of one or more branches of 
the coronary arteries is an important but not the only cause of 
ischemic heart disease; sclerotic occlusion and thrombosis com- 
bined with sclerosis are also important, and together these 
causes account for more than 90% of the cases. The other 10% 
includes those without distinct infarction or anatomic occlusion 
and a smaller number in which there is typical infarction but no 
demonstrable occlusive process in the coronary vessels. 

Modern treatment of coronary occlusion is based on the use 
of drugs that reduce the coagulability of the blood. Effective 
anticoagulant treatment will counteract the potentially danger- 
ous tendency toward thrombosis found in patients with ischemic 
heart disease. Formation of the parietal thrombi in myocardial 
infarction not treated with anticoagulants begins about the fifth 
day after the onset of the acute attack; therefore, since the effect 
of the coumarin derivatives takes time to develop, treatment 
should be started as soon as possible. Heparin, which acts imme- 
diately when injected intravenously, may be used to overcome 
the delay caused by the slowness with which the coumarin deriv- 
atives act, but the need for repeated injections and other diffi- 
culties connected with the use of this substance in its usual form 
are distinctly disadvantageous. The author, therefore, in collabo- 
ration with the pharmacy of the Municipal Hospital at Aarhus, 
Denmark, prepared heparin in a sterile solution containing 1.25% 
carboxymethylcellulose. Each milliliter of this solution, known 
as Heparin Prolongatum, contains 10,000 international units of 
heparin. A dose of 2 ml. injected intramuscularly has been shown 
to prolong the clotting time to 28 or 29 minutes within two 
hours. The effect is still marked eight hours after a single injec- 
tion. The solution, which is clear and of low viscosity, can easily 
be injected with use of a thin cannula. It has been used in 60 pa- 
tients, 53 with coronary occlusion and 7 with phlebitis, since 
February, 1955. Altogether about 350 injections have been given; 
none of the patients had any tenderness at the site of the injec- 
tions, and no hematomas have as yet appeared. 

The first injection of 1.5 or 2 ml. is given as soon as the diag- 
nosis is established, and the second is given eight hours later. 
Six injections in all are given, the second and subsequent doses 
being 1 or 1.5 ml. The dosage depends on the estimated weight 
of the patient. Tests carried out with samples of blood taken at 
various intervals after the start of the treatment and immediate- 
ly before the next injection have shown that heparin prolonga- 
tum has a satisfactory effect on the clotting time. This applica- 
tion of heparin is an advance in anticoagulant therapy because 
it is safe and does not cause any discomfort to the patient, the 
injections can be given by a skilled nurse, and the prolongation 
of the clotting time is smoothly and evenly attained. 

Anticoagulant treatment is indicated whenever ischemic heart 
disease is present and should be started as soon as the diagnosis 
has been established, because it is impossible to tell in advance 
whether the patient will prove to be a good risk or a poor risk. 
Adequate dosage and daily prothrombin controls are essential if 
the treatment is to be successful. 


PATHOLOGY 


Atherosclerosis and Occlusion of the Internal Carotid Artery. 
K. C. Samuel. J. Path. & Bact. 71:391-401 (April) 1956 [Edin- 
burgh, Scotland]. 


Both internal carotid arteries were removed in their entirety 
from the bodies of 82 persons aged, with one exception, from 
45 to 91 years. They were studied by the method of frozen 
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sections. Seventy-four subjects revealed atherosclerosis of some 
degree, including 15 cases of severe atheroma. Severe grades 
of atherosclerosis were seen twice as often in men as in women. 
Complete occlusion of one carotid artery was seen in five cases; 
the internal carotid in four and the common carotid artery in one. 
Two of these occlusions were due to recent thrombus, one to 
an organizing thrombus, and two to atherosclerosis alone. 
Thrombosis in each case had occurred on the left side. 
Atherosclerosis was the only arterial disease observed. Throm- 
bosis appeared to be a complication of it. Three cases of severe 
atherosclerosis showed foreign-body giant-cell reaction around 
cholesterol crystals. It was thought that two different forms of 
atherosclerosis could be seen: fatty changes in mural thrombi 
and pure lipoid deposits by cholesterophages. The site of most 
severe involvement was found to be the sinus portion of the 
artery. Next in order of frequency were the cavernous, cerebral, 
petrous, and cervical portions. In one case the artery was oc- 
cluded in the petrous portion. Brain lesions were variable but 
were present in most cases of severe atherosclerosis. They prob- 
ably depend on the patency of the opposite carotid artery, and 
on the collateral circulation through the circle of Willis. Their 
symptomatology was varied. Mental confusion, dizziness, de- 
mentia, and hemiplegia were especially noted. Symptoms were 
absent in one case in spite of complete occlusion of one internal 
carotid artery. Occlusion or narrowing of the internal carotid 
arteries from atherosclerosis should be considered among the 
causes of mental or neurological symptoms in elderly persons. 


PHYSIOLOGY 


Cholinergic Innervation of the Digital Arteriovenous Anastomo- 
ses of Human Skin: A Histochemical Localization of Cholines- 
terase. H. J. Hurley Jr. and H. Mescon. J. Appl. Physiol. 9: 82- 
84 (July) 1956 [Washington, D. C.]. 


Six-millimeter punch biopsies were taken from the skin of the 
volar pads of the great toes of five healthy, white, male volun- 
teers (22 to 25 years of age) after block anesthesia of the digit 
with a 1% procaine solution. The technique of Koelle, using the 
latest modifications described for the localization of specific and 
nonspecific cholinesterase, was then employed on fresh frozen 
sections (10-4 thickness) of these specimens. Specific cholines- 
terase was found in many nerve fibers about the specialized ar- 
teriovenous anastomoses of digital skin and about the secretory 
tubules of eccrine sweat glands. The enzyme was absent about 
other cutanous vessels and the ducts of the sweat glands. No 
significant concentrations of nonspecific cholinesterase were de- 
tected about any of these structures. The presence of specific 
cholinesterase about the digital arteriovenous anastomoses indi- 
cates that these vessels possess a cholinergic innervation. On the 
basis of cited pharmacological evidence, it is suggested that this 
innervation is vasodilatory. 


Effect of Amino Acid and Glucose Ingestion on Arteriovenous 
Blood Sugar and Appetite. S. M. Mellinkoff, M. Frankland and 
M. Greipel. J. Appl. Physiol. 9: 85-87 (July) 1956 [Washington, 
D. C.]}. 


When healthy persons ingest whole or hydrolyzed protein, ap- 
petite diminishes as the serum amino acid concentration rises 
and vice versa. The same inverse relationship appears after the 
infusion of amino acids despite the fact that both infusion and 
ingestion of amino acids cause the blood sugar level to fall. 
Thus, appetite is depressed when the blood sugar level is low, 
and a recrudescence of appetite is accompanied by a rising blood 
sugar level. Mayer suggested that the metabolic regulation of the 
appetite might be explained by nervous centers that are respon- 
sive to changes in the arteriovenous (a-v) differences in blood 
sugar. The effect of amino acid ingestion upon the arteriovenous 
blood sugar difference was investigated in 16 normal volunteers. 
After the usual nocturnal fast, they drank 250 cc. of 10% amino 
acids. Blood specimens were obtained from the antecubital vein 
and from one of the finger tips in the fasting state, 30 minutes 


J.A.M.A., November 10, 1956 


after the test meal, and at hourly intervals after the test meal for 
a period of four hours. As a means of comparison, the procedure 
described above was followed in 10 normal volunteers, but a so- 
lution of glucose was used as the test meal instead of amino 
acids. The following were serially estimated: (a) serum amino 
acid nitrogen, (b) venous and capillary blood sugar, and (c) 
desire for food. 

After the ingestion of amino acids, the blood amino acid con- 
centration and the arteriovenous blood sugar difference increased, 
while the venous blood sugar level and the appetite fell. After 
the ingestion of glucose, appetite varied inversely with the arterio- 
venous blood sugar difference, but there was no correlation be- 
tween appetite and the serum amino acid concentration. There 
was a considerable range in the fasting arteriovenous sugar dif- 
ference in these healthy persons. Thus an arteriovenous sugar 
difference of 8 mg. per 100 cc. one hour after the test meal in 
one individual represented an increase in the arteriovenous 
sugar difference of 8 mg. per 100 cc., while in another individ- 
ual the same one-hour value represented an insignificant increase 
of 2 mg. per 100 cc. Nothing in these simple experiments can 
be construed as proof or disproof of Mayer’s arteriovenous sugar 
hypothesis, but the data are not inconsistent with this hypothesis. 
The fact that the venous blood sugar level was generally lowest 
when the arteriovenous sugar difference was greatest suggests 
that one mechanism for depressing the venous blood sugar level 
after ingestion of amino acids is uptake of glucose by the 
muscles. That this mechanism is probably not the only one 
operative is suggested by the fact that in some individuals a sig- 
nificant fall in the venous blood sugar level occurred without 
any real change in the arteriovenous sugar difference. In the 
latter circumstance, presumably the glucose was taken up by the 
liver. 


Studies on the Physiology of Hunger: I. The Effect of Intraven- 
ous Administration of Glucose on Gastric Hunger Contractions 
in Man. A. J. Stunkard and H. G. Wolff. J. Clin. Invest. 35: 954- 
963 (Sept.) 1956 [New York]. 


The observation that the intravenous administration of glu- 
cose could abolish gastric hunger contractions in fasting dogs led 
Bulatao and Carlson to postulate that lack of availability of car- 
bohydrates for utilization is an important factor in the genesis 
of the gastric hunger contractions. Recently this problem was 
reopened by Mayer’s “glucostatic” theory of the regulation of 
food intake, which ascribes hunger to a depletion of the carbo- 
hydrate stores of the body and satiety to the replenishment of 
these stores. According to this theory, the status of the carbohy- 
drate stores is signalled to the hypothalamic food-regulatory 
centers by the rate at which glucose is utilized. To obtain more 
information on the effects of glucose on gastric hunger con- 
traction the authors investigated the capillary-venous glucose dif- 
ferences in fasting subjects and after the injection of glucose. 

They found that intravenous administration of 50 ml. of a 50% 
solution of glucose was followed within five minutes by the cessa- 
tion of gastric hunger contractions in 19 of 40 experiments on a 
group of diabetic and nondiabetic human subjects. At 10 and 20 
minutes after injection, the peripheral capillary-venous glucose 
differences in the group of 19 subjects in whom contractions 
were inhibited were significantly higher than those of the sub- 
jects in whom contractions persisted. In 14 of the 19 experiments 
in which contractions were inhibited, they returned at an average 
of 47 minutes after the injection. The capillary-venous glucose 
differences at 10 and 20 minutes after injection were usually 
higher than those at the time contractions returned, but this 
difference was not significant at the 5% level. The capillary-ven- 
ous glucose differences in the 5 experiments in which contrac- 
tions remained inhibited were significantly higher than those 
in the 14 experiments in which they returned. These findings 
support the view that metabolic events accompanying increased 
peripheral removal of glucose have an inhibiting effect on gastric 
hunger contractions. Events associated with decreased removal, 
on the other hand, are not a sufficient stimulus for the produc- 
tion of gastric hunger contractions, although they appear to be 
a necessary condition. 
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BOOK REVIEWS 


Treatment of Heart Disease: A Clinical Physiologic Approach. By Harry 
Gross, M.D., F.A.C.P., Attending Physician, Montefiore Hospital, and Abra- 
ham Jezer, M.D., Attending Physician, Montefiore Hospital, New York. 
Cloth. $13. Pp. 549, with 91 illustrations. W. B. Saunders Company, 218 W. 
Washington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, 
W.C.2, England, 1956. 


According to the authors, this book was added to the numer- 
ous recent books on heart disease as a “presentation of therapy 
in heart disease based upon sound physiological principles.” Ac- 
tually, the volume contains a great deal of information regarding 
symptomatology and diagnosis of the various forms of heart dis- 
ease in addition to the discussion of therapy. The book is divided 
into seven parts. The first deals with the general aspects of 
pathological physiology of the circulation and with the action 
and clinical use of digitalis and quinidine sulfate; the subsequent 
sections deal with the pathogenesis, diagnosis, and management 
of hypertensive and arteriosclerotic heart disease, heart disease 
secondary to inflammation, congenital heart disease, surgery and 
pregnancy in heart disease, heart disease secondary to metabolic 
disorders, and the psychosomatic aspects and rehabilitation of 
patients with heart disease. A well-chosen list of references is 
included after each chapter, and at the end there is a useful 
appendix containing diets, recipes, and tables of the sodium and 
potassium contents of foods. 

By and large, indications to medical and surgical therapy and 
details of the therapeutic 1.2anagement are well presented. It is 
to be hoped that in future editions the chapter on treatment of 
acute pericarditis will be expanded and will include treatment 
of tuberculous pericarditis. Occasional inconsistencies should be 
eliminated; for example, in the chapter on paroxysmal tachy- 
cardia it is first stated—and rightly so—that variations of the first 
heart sound do not permit one to differentiate between supra- 
ventricular and ventricular tachycardia, but later the same phe- 
nomenon is referred to for the differentiation of the two types of 
paroxysmal tachycardia. Slowing of the heart rate by quinidine 
in sinus tachycardia is mentioned and explained as a vagal effect 
on the sinus code. Actually, the vagal effect of quinidine consists 
in an atropine-like action. Of the drugs to be used to abolish 
premature beats, digitalis is listed first and quinidine second. 
Procaineamide hydrochloride is not mentioned at all. This order 
of efficacy can be questioned. Exception can be taken to the 
statement that electrically induced pulsus alternans is “one of the 
few pathognomonic signs of digitalis poisoning.” It is regrettable 
that a number of the illustrations show some of the electro- 
cardiograms upside down, as in figures 14, 33, 46, and 48, or mis- 
labeled, as in figure 40. In spite of such minor flaws the book can 
be recommended both to the general practitioner and to the in- 
ternist as a competent, up-to-date textbook on cardiac therapy 
written by two authors familiar with the literature, guided by an 
extensive experience of their own, and exhibiting a rather essen- 
tial attribute of a good therapist: common sense. 


The Doctor in Personal Injury Cases. By Harold A. Liebenson. Cloth. $4. 
Pp. 123. Year Book Publishers, Inc., 200 E. Illinois St., Chicago 11, 1956. 


With the ever-increasing number of claims and suits re- 
quiring written reports or testimony from physicians, it is im- 
portant for attorneys to take the time and effort to help the 
medical profession understand the proper form and the signifi- 
cance of the evidence or testimony they are called on to present. 
This book is a conscientious effort on the part of an experienced 
trial attorney to pass on his experiences and suggestions to 
physicians and attorneys. The book is a short, concise, simply 
worded and welcome addition to medicolegal literature. 

The glossary of legal terms is short, yet sufficient to meet 
the needs of most physicians. The description of the conduct 
of a trial, the legal rules governing the admissability of opinion 
evidence, and the discussion of the purpose and form of hypo- 
thetical questions should be particularly helpful and informa- 
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tive to the medical profession. In all probability, however, the 
most significant contribution that the book provides is in con- 
nection with medical reports. Despite the frequent demands 
on physicians for such reports, there is a surprising lack of 
understanding as to their proper form and their tremendous 
importance in the equitable settlement of claims. If the sug- 
gestions presented concern#ng the preparation of medical reports 
and the proper demeanor of a medical witness in court would 
be read and followed, the time, patience, and reputation of 
many physicians would be saved. In addition, and most im- 
portant, many cases could be settled equitably prior to trial, 
and those that did go to trial would be decided on full, com- 
plete, and unbiased medical facts. 

Occasionally the author has mistakenly portrayed the phy- 
sician or medical witness as an advocate rather than as an un- 
biased reporter of facts in the personal injury case. On page 5 
he says: “Once the doctor realizes and understands his impor- 
tance in these cases, half the battle of winning personal injury 
cases is over.” What he means is that half the battle of obtain- 
ing justice is over—a result that does not always mean “win- 
ning” a personal injury case. Again, on page 6, in discussing 
the causal connection between the alleged injury and the acci- 
dent, he says: “At trial the doctor must prove this point.” 
Actually, the testimony of the physician may either prove or 
disprove this point. Any burden of proof that exists is on the 
plaintiff and his attorney—not the physician. This book has nine 
chapters. It should have stopped at eight. It is inevitable that 
any attempt to discuss malpractice, privileged communications, 
workmen’s compensation, subpoena, and subpoena duces tecum 
in five and one-half pages will result in inaccuracies, misstate- 
ments, and false impressions. Chapter 9 is no exception. The 
rest of the book, however, is well written and informative, and, 
as stated, in the foreword, “is a worthwhile addition to the 
physician’s and lawyer’s library.” 


Otolaryngology. Volumes 1-5; General Index. Edited by George Morrison 
Coates, A.B., M.D., Consulting Otolaryngologist, Hospital and Graduate 
Hospital of University of Pennsylvania, Harry P. Schenck, B.S., M.D., Pro- 
fessor and Head of Department of Otolaryngology, University of Pennsy!- 
vania School of Medicine, and M. Valentine Miller, B.S., M.D., Sc.D., Pro- 
fessor of Clinical Otolaryngology, Graduate School of Medicine, University of 
Pennsylvania, Philadelphia. Cloth, loose-leaf. $105 [which includes service 
of new pages and Consulting Bureau for one year] .Various pagination, with 
illustrations. W. F. Prior Company, Inc., P. O. Box 350, Hagerstown, Md., 
1956. 


Attractive in appearance, beautifully illustrated, and smoothly 
edited, this large work consists of the contributions of 118 dis- 
tinguished specialists in fields relating to the ear, nose, and 
throat. 

Volume 1 deals especially with the anatomy, physiology, anom- 
alies, and diseases of the external ear; with otitis media; and with 
tinnitus, vertigo, and deafness. Volume 2 continues with oto- 
sclerosis and ferestration, mastoiditis and mastoidectomy, audi- 
ology and the rehabilitation of the deaf, and the treatment of 
certain tumors and infections. Volume 3 deals mainly with the 
nose and the accessory sinuses, their diseases (including aller- 
gies ), and their surgical and-radiological treatment. Volume 4 is 
devoted mainly to the mouth, pharynx, and larynx and contains 
valuable contributions on bronchoscopy. Volume 5 contains 
chapters on the esophagus, on the removal of foreign bodies 
from the respiratory and upper gastrointestinal tract, on speech 
difficulties and the relearning of speech after laryngectomy, and 
on the other sciences and specialties relating to otolaryngology. 
The chapter on pharmacology is particularly valuable because 
of the concreteness of the information, especially in regard to 
dosage. While the contributions vary somewhat in quality, most 
are critical and up-to-date, and some deserve to become classics. 
An excellent system of numbering the pages makes it easy to 
locate the passages referred to by the index. This is vital not only 
because of the loose-leaf plan of the volumes but also because 
of the multiple authorship, which has evidently made it hard to 
follow a completely logical plan in arranging successive chapters. 
The index still leaves much to be desired, however. It does not 
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enable one to locate, for instance, the important material on 
cholesteatoma given in volume 1 (chapter 10, page 78) or the 
material and illustration on actinomycosis found in volume 2 
(chapter 26, page 9). This defect can easily be remedied in a 
book that is intended to be, and deserves to be, a continuing 
project. 


Cardiac Pressures and Pulses: A Manual of Right and Left Heart Cathe- 
terization. By Aldo A. Luisada, M.D., Associate Professor of Medicine, Chi- 
cago Medical School, and Chi Kong Liu, M.D., Instructor of Medicine, Chi- 
cago Medical School, Chicago. Cloth. $6. Pp. 116, with 51 illustrations. 
Grune & Stratton, Inc., 381 Fourth Ave., New York 16; 99 Great Russell 
St., London, W.C.1, England, 1956. 


Since cardiac catheterization has become a well-recognized 
diagnostic procedure, such a book as this, describing the tech- 
niques in detail, is most welcome. It was only a little more than a 
decade ago that Cournand showed that catheterization of the 
right side of the heart could be safely performed in man. Since 
then, many improvements in recording instruments and in the 
technique itself have been made. Recently, relatively safe tech- 
niques for catheterization of the left side of the heart have been 
made available. The procedures are all carefully described in this 
book. The authors, who have had extensive experience with the 
techniques, emphasize the necessity for a good, well-trained 
team of from four to eight persons in order to get the necessary 
information from the tests. One person passes the catheter, 
another takes care of the recording instruments, another handles 
the x-ray apparatus, and another collects the blood samples. 
Occasionally additional personnel, such as a nurse, an anesthetist, 
a surgeon, or an additional technician, may be necessary. The 
procedures are described in detail, step by step, and attention is 
called to faults in technique that might increase the risk to the 
patient or give unsatisfactory results. Much space is allotted to 
artefacts and how they may be prevented. This section is im- 
portant, because the presence of artefacts in the records obtained 
could lead to faulty and inaccurate interpretations. The book is 
well illustrated. It is recommended as an excellent reference book 
not only for the physician who actually does cardiac catheteri- 
zation but also for those who interpret the data obtained from 
such studies. It is a book that every cardiologist should have in 
his library for ready reference. 


Hutchison’s Food and the Principles of Dietetics. Revised by V. H. 
Mottram, M.A., and George Graham, M.A., M.D., F.R.C.P., Consulting 
Physician to St. Bartholomew’s Hospital, London, England. Eleventh edi- 
tion. Cloth. $8.25. Pp. 630, with 17 illustrations. Williams & Wilkins Com- 
pany, Mount Royal and Guilford Aves., Baltimore 2; Edward Arnold & Co., 
41-43 Maddox St., London, W.1, England, 1956. 


Those who have a special interest in foods, diet, and nutrition 
will find interesting reading in this book, but those who want a 
concise reference on the subject should consult the standard 
works written by investigators in the United States. No objection 
is taken to the reliability or authoritativeness of the book, but, 
as it was written for use in England, the physician and nu- 
tritionist in the United States is likely to find it confusing. 


Anatomical Atlas of the Human Brain and Spinal Cord. By Mieczystaw 
Stelmasiak, M.D., Professor of Human Anatomy, Medical Academy, Lublin. 
Translated by F. Stanski, M.D., from second Polish edition. Cloth. Pp. 227, 
with 241 plates. Polish State Medical Publishers, Principal Medical Library, 
22 Chocimska, Warsaw, Poland, 1956. 


This atlas is an English translation prepared from the second 
Polish edition, which appeared in 1953. Russian and German 
translations are said to be in preparation. Professor Stelmasiak 
of the Medical Academy of Lublin has used the Nomina Anat- 
omica adopted in 1955 by the sixth International Anatomical 
Congress at Paris. The book is a true atlas, without text except 
for figure legends. It consists of diagrams (a few in color), 
drawings, photographs, and charts of neural pathways. Dia- 
grams are well reproduced but oversimplified. Photographs of 
transverse and sagittal sections of the brain stem and cerebel- 
lum, and transverse, sagittal, and horizontal sections of the 
cerebrum, form the greater part of the atlas. These illustrations 
are poorly reproduced and are lacking in contrast, definition, 
and detail. It is unfortunate that black backgrounds were used 
throughout for these photographs. Photographs of the brain are 
well reproduced and clearly labeled. Most of the drawings 
appeared idealized and unreal. A section of the atlas devoted 
to craniocerebral topography contains photographs of the head 


J.A.M.A., November 10, 1956 


sectioned in various planes. The value of such photographs is 
questionable. The size and probably the cost of the atlas could 
have been reduced by better use of space. About 100 of the 
218 pages contain illustrations occupying only half of the page. 
This atlas is not equal in any respect to Riley’s “Atlas of the 
Basal Ganglia, Brain Stem and Spinal Cord,” which is so highly 
regarded by most students of the nervous system. Most of the 
standard neuroanatomic textbooks used by students in the Uni- 
ted States provide better and more detailed illustrations of the 
nervous system. 


Muscle Testing: Techniques of Manual Examination. By Lucille Daniels, 
M.A., Associate Professor and Director of Physical Therapy, Department of 
Allied Medical Sciences, School of Medicine, Stanford University, San Fran- 
cisco, Marian Williams, Ph.D., Assistant Professor of Physical Therapy, 
Stanford University, and Catherine Worthingham, Ph.D., Director of Profes- 
sional Education, National Foundation for Infantile Paralysis, Inc. Second 
edition. Paper. $4. Pp. 176, with format and test illustrations by Harold 
Black; anatomic drawings by Lorene Sigal. W. B. Saunders Company, 218 
W. Washington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., Lon- 
don, W.C.2, England, 1956. 


This beok offers a wealth of accurate anatomic and kinesiolog- 
ical information, in the form of text and line-drawings, for use in 
testing and recording the status of individual muscles in patients 
with various forms of neuromuscular disability. The material is 
often rendered unclear by the use of a telegraphic style, but the 
illustrations are excellent. Commendable effort has been put into 
a comparative study of other proposed methods of grading man- 
ual muscle tests, but much work along this line remains to be 
done. Bovard and Cozens have shown that a given mass of data 
can generally be scored in many ways but that the various ways 
can be compared systematically as to their dependability by com- 
puting reliability indexes from test-retest data. The choice of the 
best possible method of scoring becomes extremely important in 
any situation that involves questions of employability or compen- 
sation. It is hoped that the authors will continue their good work 
in this direction. The book lacks an index, but it has a good 
bibliography. 


Understanding Human Behavior. By James L. McCartney, M.D., F.A.C.P. 
Cloth. $3.50. Pp. 258, with 12 illustrations. Vantage Press, Inc., 120 W. 
31st St., New York 1, 1956. 


This book is clearly written and presents in 10 well-organized 
chapters adequate information to the intelligent layman about 
the current neuropsychiatric theories and practices. Its lucid 
style, unbiased approach, and hopeful outlook into “a philosophy 
of living” make it a worthwhile addition to the available litera- 
ture. In dealing with normal and abnormal sexual behavior, the 
author’s long psychiatric experience leads to thoughtful evalu- 
ations. The chapter on diagnosis aptly describes the many psychic 
reactions and disorders, but it is weighed down by a long list of 
the standard nomenclature of the American Psychiatric Associ- 
ation and too much emphasis on electroencephalographic studies. 
This results in scant information about important psychometric 
and projective test methods. The chapters about origin of frustra- 
tion, origin of guilt, psychotherapy, and physical treatments 
make fine introductory reading for medical students and nurses. 
A glossary and index complete this useful book. 


Poliomyelitis. By W. Ritchie Russell, C.B.E., M.D., D.Sc., Director, De- 
partment of Neurology, United Oxford Hospitals, Oxford, England. Second 
edition. Cloth. $3. Pp. 147, with 40 illustrations. Williams & Wilkins Com- 
pany, Mount Royal and Guilford Aves., Baltimore 2; Edward Arnold & Co., 
41-43 Maddox St., London, W.1, England, 1956. 


This monograph constitutes an extensive review of the litera- 
ture. It is well arranged, with a good table of contents for ready 
reference, and should be of value to clinicians who have occasion 
to see patients for diagnosis or treatment. The discussion on the 
treatment of respiratory paralysis in spinal cases perhaps gives 
undue emphasis to the European’s conception of respiratory de- 
vices, namely, the use of positive pressure; however, due recogni- 
tion is given to American methods of treatment. In fact, the 
advantages and disadvantages of both concepts of treatment are 
presented quite fairly. In the final chapter, on future prospects, 
the continued reluctance on the part of the British to recognize 
the value of inactivated virus vaccine is apparent; and the sum- 
mary indicates an undue reliance on the early availability of a 
live virus vaccine. Advances in treatment are so rapid that this 
monograph will soon be out-of-date. 
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QUERIES AND MINOR NOTES 


EXCESSIVE X-RAY EXPOSURE 


To THE Epiror:—A man was given a diagnosis of duodenal ulcer 
while in the Army in 1925. He left the service in 1927 and 
was examined by the Veterans Administration in 1932 and 
then no more until 1947. These examinations included gastro- 
intestinal x-ray series. Since 1953, the VA facility has what is 
now termed an ulcer clinic. Routine blood and urine examina- 
tions plus chest x-ray and gastrointestinal series were per- 
formed three times in 1954, twice in 1955, and once so far in 
1956—with another scheduled in six months. Apparently this 
procedure is to go on indefinitely. Is this too frequent x-ray 
exposure? M.D., Texas. 


ANSWER.—It is not believed that the gastrointestinal examina- 
tions made prior to 1953 were too frequent. Since 1954, the 
patient has had six complete gastrointestinal examinations. Two 
series in one year is believed to be within safe limits, if the 
examinations are not carried out over a number of years. It is 
also important that the fluoroscopist does not consume too much 
time or that an excess of spot films are not made during the 
examination, The usual fluoroscopic factors are 80 kv. peak, 
5 ma., 1 mm. of aluminum filter, 13 in.-target tabletop distance. 
With these factors, the intensity is approximately 7 r per minute. 
The factors used in making spot films are 80 kv. peak, 150 ma., 
1 mm. of aluminum, 13 in.-target tabletop distance. Intensity is 
4 r per second or 240 r per minute. If the usual number of films 
are exposed, plus the fluoroscopic and spot films, the patient 
received in the neighborhood of 67 r. Gallbladder examination 
is not included in this estimate. Three complete gastrointestinal 
examinations as a yearly plan is beyond the safe limits and is not 
necessary. One gastrointestinal x-ray examination a year to check 
a duodenal ulcer should be enough, unless an emergency arises. 
Much has been written lately on the deleterious effects of irradia- 
tion on the gonads and also about the effect upon the blood cells. 
It is safe to carry out x-ray examinations when needed, provided 
the radiologist is familiar with the output of his machines, One 
should be very careful, especially in examining youngsters, as 
mutation with gradual evolution and alteration in heredity and 
in the germ plasm may become evident in later generations. 


PAINT REMOVERS 


To THE Eprror:—A patient, aged 48, complains of having been 
extremely tired at night for the past nine months. During this 
time, he intermittently used a paint and varnish remover that 
contained methylene chloride. The blood cell count was as 
follows: hemoglobin leve!, 13 gm. per 100 cc.; red blood cell 
count, 4,600,000 per cubic millimeter; hematocrit, 44%; white 
blood cell count, 9,600 per cubic millimeter; total neutrophils, 
67%; lymphocytes, 29%; eosinophils, 1%; monocytes, 3%. Blood 
chemistry studies were as follows: blood sugar level, 103 mg. 
per 100cc.; urea nitrogen level, 14 mg. per 100 cc.; cholesterol 
level, 200 mg. per 100 cc.; cholesterol esters, 70%; calcium 
level, 10.7 mg. per 100 cc.; phosphorus level, 3.1 mg. per 
100 cc.; total protein level, 6.1 gm. per 100 cc.; albumin 
level, 3.8 gm. per 100 cc.; globulin level, 2.3 gm. per 100 cc.; 
thymol turbidity, 1.2 units; cephalin flocculation test, negative; 
alkaline phosphatase, 1.0 Bodansky units; acid phosphatase, 0.3 
Bodansky units; and Kahn test, negative. Would this solvent 
produce such clinical findings? M.D., New York. 


The answers here published have been prepared by competent authori- 
ies. They do not, however, represent the opinions of any medical or other 
‘ganization unless specifically so stated in the reply. Anonymous com- 
.unications and queries on postal cards cannot be answered. Every letter 
ust contain the writer’s name and address, but these will be omitted on 


‘quest, 


ANSWER.—This query fails to provide any substantial informa- 
tion as to the extent of exposure. “Intermittently” is subject to 
endless variation. No precise opinion in reply is warranted, In 
general, currently applied paint removers fall into two cate- 
gories. The long-used ones contain benzene (benzol) along with 
acetone, methanol, and paraffin wax. The paraffin and’ acetone 
constitute minor affronts to health, systemic methanol poisoning 
is practically unknown from industrial exposure, but the benzene 
is highly toxic and the conditions of applying paint remover are 
conducive to severe exposure. Yet the laboratory picture provided 
is not descriptive of benzene poisoning. Shortly after exposure to 
benzene the fact of exposure may be established by the readily 
conducted urine-sulfate test, which, when positive, is charac- 
teristic of benzene exposure but not of benzene poisoning. The 
newer paint removers are likely to contain methylene chloride as 
the chief constituent along with paraffin or methyl cellulose and 
some solvent less evaporable than methylene chloride such as 
toluene (toluol). Collier, cited by Browning (Toxicity of Indus- 
trial Organic Solvents, rev. ed., London, Her Majesty's Stationery 
Office, 1953, p. 123), describes a series of intoxications from 
methylene chloride present in paint removers. He notes: “The 
symptoms in the two most severely affected patients who had to 
leave work were, however, largely subjective, and the evidence 
was rendered to some extent indefinite by the presence of inter- 
current affections, lead poisoning in the one and duodenal ulcer 
in the other. The first complained of irregular, but severe pains 
in legs and arms, hot flushes, headache, vertigo, stupidity while 
at work, difficulty in reading on account of eyesight not being 
clear, anorexia, precordial pain, rapid pulse, shortness of breath, 
fatigue on exertion and attacks of rapid beating of the heart. No 
objective abnormalities were present with the exception of 
haematological changes including slight anaemia and punctate 
basophilia, attributable to his previous exposure to lead. In the 
second case the subjective symptoms were very slight, e. g., drow- 
siness, pains in the head, irritability and tingling in the hands and 
feet, and a diagnosis of gastro-duodenal ulcer was made on ad- 
mission to hospital.” However, the present-day consensus is that 
methylene chloride as applied in industry is relatively harmless. 
it may be noted that “fatigue” appears in the list of subjectives 
symptoms. 


DRINKING WATER WITH A LOW pH 


To THE Eprror:—In this area there are many instances of drink- 
ing water with a low pH, as determined by an independent 
laboratory. Several statements by those supposedly well in- 
formed indicate that a pH reading of 6.5, or lower, in drink- 
ing water might cause tooth decay, gallstones, kidney stones, 
and nonspecific “indigestion.” Please enlighten us on this 


matter. John W. Nance, M.D., Clinton, N.C. 


This inquiry was referred to two consultants whose respective 
replies follow.—Eb. 


ANSWER.—The pH is not a specific entity but is a measure of 
the degree of acidity or alkalinity. Many natural waters have 
an acid reaction, while others have an alkaline reaction. In gen- 
eral, the compounds that cause acidity (pH 6.9 and lower) are 
some form of sulfur, chlorine, phosphorus, or organic acids. 
Those compounds that cause alkalinity (pH 7.1 and higher) are 
principally calcium, magnesium, potassium, and the carbonates. 
A pH of 6.0 to 6.9 is only very slightly acid. Most distilled waters 
fall into this pH range. With the possible exception of tooth 
decay, none of the conditions named appear to be related to the 
pH of drinking water. In regard to tooth decay, there should be 
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no concern Over a water supply until the pH falls to at least pH 
5.0. Exposure to water supplies with a lower pH (below 5.0) 
over a prolonged period of time might possibly have some de- 
calcification effect on enamel. 


ANsweErR.—Adequate data are not available on the health hazard 
of consuming waters of low pH value. However, many common 
canned foods and beverages have lower pH values than most 
potable waters. The following table gives representative pH 
values of some common canned or bottled foods. 


Representative Representative 
Canned Foods pH Value Canned Foods pH Value 

3.4 Grapefruit juice ....... 3.3 
BOGRS, STOO 5.7 Milk, evaporated ...... 6.2 
Carbonated beverages.. <3.0 3.8 
5.2 Potatoes, white ........ 5.5 
3.5 Spaghetti in 

5.5 tomato sauce ........ 5.1 


Also it is important to remember that stomach contents normal- 
ly range from a pH of 3 to 6.8. 

In view of the relatively low pH of much of our food and of the 
excellent buffering properties of gastric and duodenal juices, it 
seems unlikely that drinking water with a low pH value (such as 
5.5-6.5) could be significant in producing gallstones, kidney 
stones, or “indigestion.” 

There is some disagreement among dentists as to the existence 
of an association between consumption of lemon juice and the 
production of dental caries. Lemon juice has a much lower pH 
than most potable waters. It seems unlikely, then, that drinking 
waters with pH values falling within the range commonly found 
in unpolluted waters have the effects mentioned in this query. 


TELEVISION 


To THE Eprror:—Are there any glasses especially helpful in 
viewing television? I have many complaints of discomfort of 
that kind. M.D., Maine. 


This inquiry was referred to two consultants, whose respective 
replies follow.—Eb. 


ANswer.—Television should cause no ocular discomfort in 
healthy eyes if the image is clear and viewed with the proper 
correction and with the proper distribution of illumination in 
the room. Watching the screen in a completely dark room is 
undesirable, as central glare then results and the image may 
lose sharpness because of pupillary dilatation. Only clear distance- 
vision glasses should be used. Tinted lenses of any type what- 
soever reduce the light entering the eye and are hence detrimen- 
tal. But lenses with antireflection coating of magnesium fluoride 
admit more light to the eye and consequently should add to the 
clarity of the view. When discomfort arises, the most common 
cause is conjunctival asthenopia. The conjunctival hyperemia 
usually responds to instillations of zinc sulfate, 4%; cold com- 
presses; and, if necessary, eye drops of epinephrine chloride 
(1:1,000). The corticosteroid eye solutions are also effective. 


ANSWER.—There are no unusual conditions in viewing tele- 
vision that require special glasses. Most television sets are ad- 
justable as to position, distance from the viewer, brightness, con- 
trast, and focus. In some localities the view is variable due to 
interference beyond control of the viewer. When conditions are 
adjusted to the best possible extent by the viewer for his com- 
fort, including eye comfort, one should be able to view the 
picture without unusual eye strain. At the optimum distance 
for viewing television, 15 ft. or more, only distance glasses are 
used. For those who need to wear glasses for distance, the same 
correction is worn for television. There is nothing to be gained 
by wearing tinted glasses, filters, or other optical appliances 
while viewing television that are not used for full-time wearing 
of glasses for distance. It is not advisable for adults to view 
television for longer than a few minutes at distances less than 
12 ft. 


J.A.M.A., November 10, 1956 


HYPNOSIS AND CHOREA 


To THE Eprror:—Can the physical movements of Sydenham’s 
chorea be removed during hypnosis? Also, since the move- 
ments of Sydenham’s chorea disappear in sleep, will they 
disappear in a sleep-like hypnotic trance? If the movements 
of chorea can be removed temporarily for the duration of a 
hypnotic trance, does it prove that this is actually psycho- 
genic chorea and not Sydenham’s chorea? 

M.D., Missouri. 


This inquiry was referred to two consultants, whose respec- 
tive replies follow.—Eb. 


ANSWER.—Since choreic movements are greatly affected by 
the emotional state of the patient, it is difficult to determine 
how much of the condition is actually due to organic disease. 
Without a detailed history it would be difficult to come to a 
conclusion as to whether the symptoms are primarily psycho- 
genic. It is a well-known fact that the conscious part of the 
brain is placed at rest during sleep, while the unconscious 
continues in activity. Many experiments have been carried out 
that indicate that persons suffering from chorea of one form or 
another will have a disappearance of symptoms while under 
the effects of hypnosis, as they do while in natural sleep. If 
the hypnotic treatment is continued over a period of months 
and frequently repeated, the will to control the movements 
becomes increasingly effective. The therapeutic value of hyp- 
nosis depends on posthypnotic suggestion. Consequently, if the 
will to control is well implanted in a person’s mind, it is quite 
possible that the effects of the suggestion may be continued 
over an extended period. On the other hand, it should be re- 
membered that hypnosis is not a permanent method of cure. 
Without adequate insight, hysterical reactions may return if 
the patient is under sufficient stress. One or two treatments 
under hypnosis is not an adequate test in evaluating this type 
of treatment. 


ANSWER.—The temporary cessation of the choreal movements 
during the hypnotic trance does not rule out Sydenham’s cho- 
rea, since hypnosis and/or strong suggestion reduces tremors 
and other movements, such as ballism or tics, of basal gan- 
glionic origin. Inasmuch as peripheral chronaxy is heightened 
and lowered by suggestion, nerve function can be improved by 
scientifically applied suggestion—hypnosis, thus hastening the 
recovery of patients, especially those with the reversible neuro- 
pathological changes that characterize Sydenham’s chorea. 


TISSUE STAINING FOR AMYLOIDOSIS 


To THE Eprror:—Please suggest the most efficient staining tech- 
niques for demonstrating primary amyloidosis. 
Harry Shecter, M.D., Philadelphia. 


ANswer.—Variations in the staining reactions of amyloid and 
in the intensity of color absorption with specific stains is com- 
monly observed in primary systemic amyloidosis. Therefore, sev- 
eral staining procedures should be used. Fixation of the tissues in 
a 10% formaldehyde solution or absolute alcohol is prescribed, 
but good resuits are obtained with tissues fixed in Zenker’s solu- 
tion. A permanent efficient procedure is with the crystal violet 
stain (Lieb: Am. J. Clin. Path. 17:413, 1947 ). Deparaffinized sec- 
tions are immersed in about 0.3% crystal violet solution for one 
to three minutes (10 cc. of saturated alcoholic crystal violet solu- 
tion in 1 cc. of hydrochloric acid and 300 cc. of distilled water; 
the stock crystal violet solution consists of 14% crystal violet in 
95% alcohol). Check under the microscope. Rinse well in tap 
water and mount from water in a solution of 50 gm. of Abopon 
and 25 cc. of distilled water. (Abopon is a water-soluble synthetic 
resin, available from Glyco Products Co., 148 Lafayette St., New 
York. Mix Abopon with water under heat.) The amyloid becomes 
purplish-red (violet), while other tissue elements are stained blue. 
The shade of the violet varies. A second good method is Benn- 
hold’s Congo red stain (Miinchen. med. Wchnschr. 69:1537, 
1922). It stains amyloid pale pink to red in frozen, paraffin, or cel- 
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loidin sections. Stain slides in a 1% aqueous solution of Congo red 
for 10 to 30 minutes, or longer if a deep color is desired. Dip the 
sections in a saturated aqueous solution of lithium carbonate for 
15 seconds; decolorize in 80% alcohol until the stain no longer is 
removed, Wash in water for 15 minutes, counterstain with alum 
hematoxylin for 1 to 2 minutes, wash in water, dehydrate in 95% 
and absolute alcohol, xylene (xylol), and mount in balsam. If 
substances thought to be amyloid fail to give these staining re- 
actions, one of the collagen stains to differentiate amyloid from 
ordinary hyalin can be used. 


RECURRENCE OF HERPES ZOSTER IN THE SAME AREA 


To THE Eprror:—A 36-year-old woman has periodic recurrence 
of almost typical herpes zoster of the zygomatic branch of the 
trigeminal nerve. The attacks began about eight years ago, 
coming on each year at first, then twice each year, and now 
every three or four years. The lesion this time consisted of 
typical clusters of herpetic lesions over the zygomatic branch, 
left side, with edema of the cheek and enlargement of the 
corresponding cervical lymph node. Tenderness was in the 
supraorbital and infraorbital nerves. Twice she says she had 
extension of the lesion into the conjunctiva of the eye. Blood 
cell count, Kahn test, and urine examinations were normal. 
X-ray pictures of sinuses showed nothing abnormal. The symp- 
toms follow a fixed routine, being very similar each time. 
Between attacks she has no symptoms. There is no sensory or 
motor disturbance except the pain. Does herpes zoster recur 
in the same location? What type of focal irritation to the root 
could repeat in this manner? Is there any treatment to prevent 


recurrence? John D. Gleckler, M.D., Denison, Texas. 


ANSWER.—Instances of herpes zoster in which the condition 
recurs periodically at the same site have been observed, but 
many authorities express the belief that in such cases the condi- 
tion is really a herpes simplex, even though it does appear to 
follow a specific nerve root distribution. It is often stated that 
herpes zoster may be either idiopathic or symptomatic and that 
in the latter type some local lesion of the nerve roots or systemic 
disease may serve to activate the infection and determine the 
site of involvement. Carcinoma, Hodgkin’s disease, and leukemia 
are frequent etiological agents in this latter type. Search should 
be made for both systemic disease and focal irritation or disease 
in the region of sensory roots of the left trigeminal nerve. 


HEMORRHAGE AFTER TONSILLECTOMY 


To THE Eprror:—How could one detect post-tonsillectomy hem- 
orrhage before signs of shock develop in a child who is still 
unconscious from anesthesia? 


Jacob Greenblatt, M.D., Stamford, Conn. 


ANsweErR.—Because no statement of details about premedica- 
tion and anesthesia is given, an answer must be in general 
terms. Preoperative sedation should be carried out about two 
hours previous to the intervention. It is true that the effect will 
not be as pronounced as when given one hour previously, but 
the calming influence will still be there and the patient will stir 
much sooner. All doses should be calculated for the individual 
patient concerned. The general anesthetic (usually ether) 
should be so given that the child will react and vomit shortly 
after the surgeon is through and while the patient is still on 
the operating table. Hemostasis should be meticulous. Patients 
treated as outlined above, even if they bleed, will be so far 
awake that all fresh blood from the nose and mouth will be 
quickly visible and act as a warning; furthermore vomiting will 
take place early, before much blood loss. It is the deeply nar- 
cotized and anesthetized patient who acts as described above, 
and the taking of blood pressure readings will be an unsatis- 
tactory safeguard. It goes without saying that a properly trained 
attendant should be constantly present with children returned 
to their rooms after tonsillectomy. 
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ICE BAGS APPLIED TO CHEST FOR HEMOPTYSIS 


To tHe Eprror:—What is the rationale in applying ice bags to 
the chest in persons with tuberculosis who are having hemop- 
tysis? These people are usually quite ill, and it seems this 
treatment only causes worse physical and mental distress and 


does no good. T. R. Pratt, M.D., Pismo Beach. Calif. 


ANSWER.—Ice bags were long applied to the chest of tubercu- 
lous persons during and immediately after pulmonary hemor- 
rhage. This procedure was never on a rational basis. In 1922, 
Fishberg said, “The time-honored ice bag applied to the chest 
is of no value at all excepting to keep the patient busy and at- 
tentive while attempting to keep it in place.” From about | to 
3% of pulmonary hemorrhages have proved fatal because of 
profuse bleeding resulting in cerebral anemia or to aspiration of 
blood in sufficient quantity to cause suffocation. Usually these 
are sudden deaths. However, the great majority of hemorrhages 
come under control without immediate complication with or 
without the use of ice bags. Thus, any useless procedure could 
be introduced and extravagant claims made for it. It is not 
unusual for small to moderate amounts of blood to be aspirated 
into bronchial ramifications during hemorrhage. These, together 
with surrounding reaction, cast shadows on x-ray films, which 
may be in evidence for weeks or longer. In some such cases, 
pneumonia develops in such areas. It is believed the ice bag may 
invite the development of pneumonia. The ice bag should be 
classified as an anachronism in the sense that it is being used 
long after it was found to be of no value and, possibly, harmful. 
In cases of persistent, extensive bleeding, artificial pneumothorax 
has been successfully used. When this is impossible because of 
adhesions, surgical resection may become necessary. 


TREATMENT OF SYPHILIS AND 
PENICILLIN SENSITIVITY 


To tHE Eprror:—What therapeutic procedure should be fol- 
lowed in cases of cerebrospinal syphilis in which the process is 
active and a penicillin sensitivity has developed? Specifically, 
what would be the procedure in cases showing an anaphylactic 
reaction and those showing apparently minor skin reactions? 
It is understood that the reactions mentioned are associated 
with old syphilis and not with recent infections. 


R. L. Nattkemper, M.D., Napa, Calif. 


ANswerR.—In the treatment of cerebrospinal syphilis, when a 
penicillin sensitivity has developed, treatment with that drug 
should be immediately and permanently discontinued. This 
applies particularly to anaphylactic reactions but should also 
apply to minor skin reactions, since the latter may be prodromal 
to more severe reactions from which a fatality could occur. 
However, other antibiotics may be employed and are preferable 
to arsenicals such as oxophenarsine hydrochloride hemialcoholate 
(Mapharsen) or neoarsphenamine. In the order of choice, 
oxytetracycline (Terramycin), chlortetracycline (Aureomycin), 
tetracycline (Achromycin ), or chloramphenicol (Chloromycetin ) 
are all to be considered. The usual average dosage is 2 to 4 gm. 
daily, in divided dosage, usually continued if tolerated for four 
weeks. 


PREPUBERAL BREAST PAIN 


To tHE Eprror:—An 11-year-old girl complains of pain in nip- 
ples, areolas, and breasts. There is no evidence of trauma, 
tumor, infections, or congenital defects. What factors may be 
present to cause the pain? How frequently does pain occur in 
the prepuberal period? What is the suggested treatment? 

Joseph V. Waitkunas, M.D., Woodhull, Iil. 


ANSWER.—Pain in the nipples and breasts is an infrequent 
symptom in girls of prepuberal age. However, the condition such 
as you refer to has been described in some of the older works on 
diseases of the breast. Pain may be due to trauma of the nipple, 


. 


| 
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which may not be evident on examination, such as from pinching, 
squeezing, or other forms of traumatic nipple stimulation; even 
the possibility of foreign body, such as needles inserted into the 
nipple ducts, must be considered. The condition is much more 
likely to be what older works on the subject call “the hysterical 
breast.” This was known as early as 1667, when it was described 
by Willis, and is characterized by pain, tenderness and swelling 
of the breast, and reluctance on the part of the patient to submit 
to examination. When a diagnosis has been established, and the 
possibility of foreign body has been eliminated (x-ray examina- 
tion if necessary), a frank discussion with the patient, with the 
assurance that there is no actual disease or tumor growth present, 
is usually sufficient. The patient should not receive hormones or 
physical therapy, but psychotherapy may become necessary. 


TETRACYCLINE AS A FOOD PRESERVATIVE 


To THE Eprror:—With a chicken bought recently was a state- 
ment that tetracycline had been used as a preservative. Is there 
any danger of either sensitizing people to this drug or creating 
a resistant bacteria that would not respond to later medication 
with this drug? If this is successful in reducing spoilage in fowl 
and fish, is there not a danger that this food will be left too 
long on open shelves? 

Walter B. Cox, M.D., Missoula, Mont. 


ANSWER.—Since Nov. 23, 1955, it has been permissible to use 
chlortetracycline for the preservation of freshness in dressed 
poultry. Chlortetracycline is usually added to the mixture of ice 
and water in which chickens are cooled after evisceration in poul- 
try processing plants. A tolerance level of 7 ppm for residues of 
chlortetracycline in or on uncooked poultry has been established. 
Experimental evidence has shown that cooking destroys the anti- 
biotic. Theoretically, therefore, the consumer is not exposed to 
antibiotic activity. The question of sensitization of a large human 
population was given serious consideration prior to the estab- 
lishment of the tolerance level in uncooked poultry. Chlortetra- 
cycline is being widely used in the commercial fishing industry 
to assist in the shipboard preservation of the catch. Experimental 
work with other antibiotics in food preservation is in progress. 
The retailer is interested in what he calls the extension of shelf 
life of perishable products. Chickens and fish properly treated 
with chlortetracycline do have a longer shelf life. The retailer 
must assume the same responsibility as previously with respect 
to sanitation and edibility of a product. Antibiotics reduce, not 
prevent, spoilage, and vigilance must be exercised to guarantee 
safety of all perishables. 


ALLERGENIC EFFECT OF PENICILLIN 


To THE Eprror:—In preparing a solution of penicillin for sensi- 
tivity skin testing, may the solution be kept indefinitely and 
still be reliable as a test solution? Does outdating of the peni- 
cillin affect its reliability as an ingredient of the test solution? 

M.D., West Virginia. 


This inquiry was referred to two consultants, whose respective 
replies follow.—Eb. 


Answer.—There is good evidence that the allergenic activity 
of penicillin solutions is far more stable than its antibiotic prop- 
erty. Penicillin moderately “outdated” is probably still potent 
allergenically. Weak solutions of penicillin have been kept for a 
long time, with little impairment of its allergenic qualities. It is 
very unlikely that such solutions can be kept active “indefinitely.” 
It is not known exactly for how long they remain active. 


Answer.—Solutions of penicillin to be used for sensitivity 
determination by skin testing are best made up fresh. If penicillin 
is allowed to stand in solution for any appreciable length of time, 
it may deteriorate. Penicillic acid may be split off from the 
molecule, and the antigenic capacity of the antibiotic will prob- 
ably be lost. If solutions of the antibiotic are to be kept for any 
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length of time before they are to be used for skin testing, they 
are best kept in the frozen state. Outdating of penicillin does not 
impair its reliability as an ingredient of the test solution, provid- 
ing the powder has been kept dry. 


COLD SHOWERS AND ALLERGY 


To THE Eprror:—A 68-year-old man has been allergic most of his 
life to many inhalants, some foods, and currents of air con- 
tacting his scalp. The first two classes of allergens affect him 
periodically. The air currents produce coryza and nasal con- 
gestion any time he exposes his uncovered head to a draft of 
air. In an attempt to desensitize his scalp against air currents, 
he began to take cold showers in the mornings, five months 
ago, with no apparent effect. His general physical condition is 
fair. He works about 10 hours a day and has no time for 
hobbies or physical exercise. For the past four years, walking 
up steps has caused dyspnea. His pulse misses a beat irregu- 
larly, and chest x-ray shows moderate atherosclerosis of the 
aorta. Blood and urine are normal. Is there any hazard for 
him in cold showers? M.D.., California. 


Answer.—The history of this man suggests that the allergy 
to the inhalants is probably the primary condition. It is not un- 
common for persons having a true allergy to experience acute 
reactions to physical stimuli, particularly to cold, dampness, and 
drafts. There are, of course, true instances of primary hyper- 
sensitivity to cold. Attention to the basic allergy in this patient 
might prove more profitable than any attempts to modify the 
physical hypersensitivity. If this proves unsuccessful, cold show- 
ers are worth trying. The history does not indicate any particular 
reasons for considering cold showers hazardous to this patient. 


COUGH AND PAIN MEDICATION DURING PREGNANCY 


To tHe Eprror:—What cough medicines and _ pain-relieving 
drugs can be administered to a pregnant woman without 
doing any harm to the fetus and without provoking abortion? 
What are the safer doses, taking into consideration especially 
such drugs as morphine, codeine, Dionin, phenobarbital, and 
papaverine? M.D., Turkey. 


ANSWER.—The safe cough medicines and pain-relieving drugs 
used in nonpregnant patients may be administered to a pregnant 
woman without fear of harming the mother or inducing an 
abortion. The doses are the same for pregnant as for nonpregnant 
patients. 


OLEANDER AND DECOMPENSATED HEART DISEASE 


To THE Eprror:—A patient with decompensated coronary heart 
disease is allergic to both digitalis and squill. Would oleander 
compound be of value and, if so, what company in the United 
States manufactures it? 

Harry R. Deane, M.D., St. Petersburg, Fla. 


Answer.—Nerium oleander is a plant of the Apocynacea 
family, many of which contain glycosides with a digitalis-like 
action. Strophanthus is a member of this family. The active 
principle of oleander, oleandrin, becomes gitoxigenin on hy- 
drolysis. This material is also the result of hydrolysis of gitoxin, 
one of the so-called pure glycosides of digitalis. With this back- 
ground it seems likely that a patient who was allergic to all of 
the digitalis glycosides would also be allergic to the glycosides 
of oleander. Oleander disappeared from medical practice in the 
United States many years ago, although reports in the foreign 
literature indicate that it is used, but rarely, on the European 
continent. Inquiries at three large urban pharmacies failed to 
discover a preparation of oleander or to elicit information as to 
where such a preparation might be found. There are four 
purified glycosides of digitalis readily available today in any 
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pharmacy. In additon there are strophanthin and ouabain. It 
would seem reasonable to suppose that one of these prepara- 
tions would prove effective in the above instance without pro- 
ducing undesirable side-effects. 


PERFORATIONS OF TYMPANUM 


To THE Eprror:—In 1952, I was struck by lightning while deep- 
sea fishing and sustained a basilar skull fracture and ruptured 
both tympanums. The residual is nonserviceable hearing in the 
left ear with an open tympanum and 60% loss of hearing in the 
right ear with a healed intact tympanum. At times I am ex- 
posed to a water hazard in which there is possibility that my 
head might be submerged momentarily under water. I should 
like information as to an appliance or, if necessary, an opera- 
tion, if the latter could seal off my middle ear. Obviously, I 
would prefer an appliance, if such exists, that will answer the 
problem—even for exposure to accidental pressures, say at a 
depth of 10 to 15 ft. of water. M.D., New York. 


ANSWER.—Closure of long-standing tympanic membrane per- 
forations is an accepted procedure. One method recently de- 
scribed by E. L. Derlacki (Repair of Central Perforations of 
Tympanic Membrane, A. M. A. Arch. Otolaryng. 58:405 [Oct.] 
1953) consists of a series of office treatments and is successful in 
better than half of the cases, even when the perforation involves 
a large portion of the tympanic membrane, provided there is an 
intact margin. More recently methods of closing perforations by 
surgery have been described in the foreign and American litera- 
ture. Meanwhile occlusion of the meatus with lamb’s wool to 
which petroleum jelly has been applied generally secures a 
water-tight protection against immersion. 


DERMATITIS FROM CHLORINE 


To THE Eprror:—A patient has extensive dermatitis of the hands 
that seems to clear up when she moves to an area with an 
unchlorinated water supply. Hypochlorites and other chlorine 
bleaching compounds make the dermatitis definitely worse. 
However, this woman now lives in an area in which the 
municipal supply is chlorinated. Is there any way to counteract 
the chlorine in the water? 


Everett C. Campbell, M.D., Woodsville, N. H. 


ANSWER.—There is no known simple and practical way of re- 
moving free chlorine from municipal water supplies other than 
by boiling or by allowing the water to stand overnight in con- 
tainers with maximum surface exposure to the air (tubs, dish- 
pans, etc., rather than bottles). These methods will serve to 
remove free chlorine but will not remove chlorinated derivatives 
that may also be present in such water and that have been 
claimed to be capable of producing allergic reactions in sensitive 
individuals. Perhaps the use of protective creams, such as those 
containing silicones (New and Nonofficial Remedies, 1956, p. 
479), might be tried, since it would hardly be feasible to em- 
ploy distilled water for dishwashing, laundering, and other 
household uses. 


FLYING AFTER OCCURRENCE 
OF PNEUMOTHORAX 


To THe Eprror:—A 28-year-old male has just had his second 
spontaneous pneumothorax in three years. The first occurred 
while he was in military service and it was presumed to be due 
to a bleb; the etiology of the present episode is undetermined. 
This man holds a private pilot’s license for small planes. From 
this information, can it be stated whether he should fly after 
recovery, and, if so, would there be any altitude limitations? 

F. H. McClain Jr., M.D., Mount Union, Pa. 


ANswER.—The history of two episodes of spontaneous pneumo- 
thorax within a three-year period indicates that this individual is 
a good candidate for repetition of the incident. He, therefore, 
represents a poor risk as a flyer, in that he compromises flying 
safety. Whether a bleb was actually proved in the first episode 
is not obvious in the question as stated. It would be advisable to 
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study the case thoroughly, including laminograms. If blebs are 
identified and are on the same side as the pneumothorax; surgical 
removal of the pathology may rehabilitate this man and permit 
flying. However, recovery must be complete after surgery, in- 
cluding a return to normal pulmonary function, 


COOKING WITH MINERAL OIL 


To THe Eprror:—Is there evidence that cooking with mineral oil 
results in the formation of carcinogenic agents from oil decom- 
position? 

Daniel ]. Reagan, M.D., Worcester, Mass. 


Answer.—There is no conclusive evidence indicating that 
mineral oil, when used in cooking, is decomposed to form car- 
cinogenic substances. The use of mineral oil in cooking is not a 
desirable practice; it is well known that the ingestion of mineral 
oil interferes seriously with bodily absorption of the fat-soluble 
vitamins carotene, vitamin D, and vitamin k. 


HAZARDS IN USING OXYGEN TENT 


To THE Eprror:—TuHe Journat, June 30, 1956, page 934, in 
the answer to a query entitled “Hazards in Using Oxygen 
Tent,” contains the extraordinary statement that a spark of 
static electricity could start a conflagration in an oxygen tent 
under certain circumstances, such as the use of nylon in any 
form, sheets or bedclothes, as well as the use of wool blankets. 
We do not believe there is any evidence to support such a 
contention. It is of considerable importance to question the 
authority of the consultant to answer the query, not only from 
the point of view of fact and theory but also because a medico- 
legal basis for suit would exist when a fire did occur during 
the use of an oxygen tent. We have never been able to start a 
fire with deliberately produced static sparks on wool blankets 
in atmospheres of 40 to 50% oxygen. Our studies were made 
in oxygen chambers many years ago to test this point. Since 
confusion exists regarding the hazard of fire in the presence of 
oxygen as contrasted to that in the presence of flammable or 
explosive gas atmospheres as found in operating rooms, the 
following discussion is presented. 

For a fire to start under any conditions two factors are neces- 
sary: (1) a flammable or explosive material and (2) a source of 
heat sufficient to raise the temperature of the material above 
the kindling point. Certain anesthesia gases are flammable 
and have a very low kindling or flash point; hence a static 
spark may ignite them very easily. In contrast, oxygen is not 
flammable; it only supports combustion. For a fire to start in 
an oxygen atmosphere it is necessary that the flammable 
material in the oxygen atmosphere start burning. The kindling 
point of cotton sheets or wool or nylon blankets is considerably 
higher than that of the afore-mentioned anesthesia gases; 
hence it is much more difficult to ignite them. The presence 
of greater or lesser amounts of oxygen does not affect the 
kindling point of the material mentioned. 

A static spark obtained from wool blankets or nylon uni- 
forms has sufficient heat and intensity to raise the temperature 
of explosive gases above the kindling or flash point. It cannot, 
however, do this with bedclothes, etc. Therefore, there is no 
danger of fire from this source in oxygen atmospheres. While 
static sparks do not create a hazard in oxygen tents and in 
rooms, the presence of electrical appliances, any of which 
may “short” or spark, does. Electrical appliances and open 
flames should be rigidly excluded. We have been advised by 
the Linde Air Products Company that their Safety Codes 
Division, which has kept accurate records of practically all 
oxygen fires in the United States during the past 25 years, 
finds that about 90% of these fires have been caused by smok- 
ing. They further state that, of the remaining 10%, some were 
probably caused by smoking, although the evidence for this 
belief could not be definitely obtained. Other sundry causes 
have been open flames from alcohol lamps placed in tents, 
sparks from electrical appliances, and burning candles. 


Alvan L. Barach, M.D. 
Morris Eckman, B.S. 
929 Park Ave. 

New York 28. 
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stools become normally consistent and without macroscopic 
blood. Seventy-two hours later, the alarming clinical picture is 
almost completely vanished, and the patient recovers rapidly, 


The above letter was referred to the consultant who answered 
the Query and Minor Note under discussion. His reply read as 


| | follows: 


I agree with the writers that ordinarily a spark of static 
electricity would not cause a fire in an atmosphere of 40 to 
50% oxygen. Experimentally one might attempt it 1,000 times 
with negative results, but on the 1,001th try have a positive 
result. One must not overlook the fact that patients expel 
intestinal gases and exhale anesthetic gases during recovery 
from anesthesia. There is always the possibility of low com- 
bustion point of foreign material having been spilled on bed- 
ding under the tent. The National Fire Protective Association’s 
“Standard for Nonflammable Medical Gas Systems,” which 
has been adapted by the National Board of Fire Underwriters, 
specifically prohibits wool blankets and nylon fabrics within 
an oxygen tent. This was approved, along with other rules, 
by the Committee on Hospital Operating Rooms and the 
Committee on Gases, both of which are made up of outstand- 
ing experts on this subject. The majority of oxygen tent fires 
have been shown to result from persons smoking under the 
tent, but some have not been explained. This, therefore, is no 
argument against the possibility of static causing a fire. 


TREATMENT OF TRICHURIASIS 


To THE Eprror:—In Queries and Minor Notes in THE JouRNAL, 


Aug. 25, 1956, page 1719, there is a treatment for trichuriasis. 
I should like to comment on this subject. Light infestations by 
Trichuris trichiura (one or two eggs per preparation for direct 
examination) do not require treatment, because the number of 
parasites is so small that no ill-effects are produced in their 
host. Heavier infestation may be treated with enemas of 
1:300 colloidal hexylresorcinol carried to the cecum. To date, 
no other treatment has been found equally effective. To assure 
success, these enemas must be carried to the cecum, preferably 
under fluoroscopic control. The evening before and two hours 
before giving the medicamentous enema, the patient must 
receive a cleansing enema with a 2% solution of salt in warm 
water. 

The medicamentous enema must be prepared as follows: 
hexylresorcinol, 3 gm.; mucilage of acacia, 90 gm.; barium 
sulfate, 90 gm.; and warm water, quantum sufficit, 900 cc. 
Generally, to fill the colon up to the cecum, adults need 1,000 
to 1,500 cc. and children 15 to 20 cc. per pound of weight, or 
100 to 150 cc. per year of apparent age. The enema may be 
evacuated 5 to 10 minutes after administration. Children 
frequently retain about a third of the amount used. Some 
cases are cured with the first enema; others require three or 
more enemas. These must be given at weekly intervals. Two 
weeks must elapse after the last enema, to allow for a new 
examination of feces. It must be stressed that the destructive 
action of colloidal hexylresorcinol, 1:300 solution, is so strong 
that the intestine becomes rid of Trichuris (Trichocephalus) 
organisms up to the level reached. Some patients have expelled 
over 2,000 Trichuris organisms after the first enema. The 
worms come out in pieces or almost totally disintegrated. 

Trichuriasis is very common in Cuba. In this country, the 
dysenteric syndrome produced by the Trichuris organisms in 
children is more frequent than the one caused by Endamoeba 
histolytica or Balantidium coli. The differential diagnosis is 
easy, by means of scraping of the margins of the anus with a 
sterile cotton swab; microscopical examination will show, ac- 
cording to the case, Trichuris eggs (free or englobed in flocculi 
of mucus) or trophozoites and cysts of histolytica, or B. coli. A 
rectoscopic examination is valuable to establish diagnosis, be- 
cause in children T. trichiura is found very often in the rectum- 
sigmoid (rectal trichuriasis). It is common to find rectal pro- 
lapse showing a reddish, edematous mucosa with small ulcera- 
tions and numerous Trichuris organisms adhered to it. 

If the dysenteric syndrome produced by T. trichiura is not 
stopped quickly, the patient may die of gastroenteritis and 
dehydration in a few days. In cases of rectal trichuriasis with 
dysenteric syndrome, these enemas must be applied with no 
previous preparation (cleansing enemas). After the first enema 
the number of evacuations diminishes noticeably, and the 


clinically and parasitologically. 
José G. Basnuevo, M.D. 
Instituto de Medicina Tropical 
Hospital Universitario 
Habana, Cuba. 


ARMY PERSONNEL “GASSED” DURING WORLD WAR I 
To THE Eprror:—In Queries and Minor Notes, in THe JouRNAL, 


Aug. 18, 1956, page 1604, Dr. W. C. Hueper mentioned Case 
and Lea’s report “Mustard Gas Poisoning, Chronic Bronchitis, 
and Lung Cancer” (Brit. J. Prev. & Social Med. 9:62, 1955). It 
should be mentioned that, according to these British authors, 
over 80% of surviving World War I pensioners who suffered 
from mustard gas poisoning were affected by chronic bron- 
chitis some 15 years later. This seems to indicate that, contrary 
to the answer given to the original query (J. A. M. A. 161:118 
[May 5] 1956), the majority of “gassed” veterans do have 
residuals from their exposure to mustard gas. Dr. Hueper also 
mentioned that a statistically significant excessive liability to 
lung cancer was found in British veterans with mustard gas 
poisoning. However, he failed to add that, in the same study, a 
similar excess of lung cancer was found also in those veterans 
of World War I with chronic bronchitis who had never been 
exposed to mustard gas. Therefore, Case and Lea concluded 
that the evidence presented “does not support the view that 
mustard gas has acted as a direct carcinogen” but indicates 
that chronic bronchitis may be associated with the subsequent 
development of pulmonary malignancy. Bolt and Lew 
(J. A. M. A. 160:736 [March 3] 1956) also demonstrated that 
chronic bronchitis of any etiology increases significantly the 
risk of death from respiratory cancer. Indeed, more and more 
pathological and clinical investigations, most of them con- 
ducted abroad, indicate that pulmonary malignancy may be a 
late sequela to profound chronic and scarring processes in the 
lungs, be they initiated by chemical or mechanical injuries, 
epidemic influenza, or tuberculosis (Finke: Internat. Rec. Med. 


169:61, 1956). Walter Finke, M.D. 


333 Park Ave. 
Rochester 7, N.Y. 


SCHIZOPHRENIA 
To THE Eprror:—In THe JourNa., Sept. 8, 1956, page 152, in 


Queries and Minor Notes, it is stated that “in cases of schizo- 
phrenia, for ‘patients who are~ moody, nontalkative, and 
depressed and who have been mentally ill for many years,’ the 
ideal treatment should be a combined convulsive and insulin 
hypoglycemic treatment. . . . [but] even with this most ener- 
getic form of treatment, one cannot assume more than about 
15 to 20% probability of a favorable response.” 

It seems to me that where the consultant's “ideal treatment” 
offers no more than a 15 to 20% cure, other possible forms of 
therapy should at least be mentioned. In recent years, some 
psychotherapists have been treating even chronic schizophrenia 
with modified psychoanalytic techniques. This is at best a 
difficult, specialized therapy, still in its investigative and de- 
velopmental stages, with many variations from therapist to 
therapist, and for which few statistics are available; but such 
results as have been published and my own experience would 
indicate as good, or better, expectations than the 15 to 20% 
with combined convulsive and insulin treatment. Incidentally, 
the consultant also makes no response to the query about 
“serious side-effects”; there is, of course, significant hazard 
and mortality connected with the recommended treatment. 
Further, in the present state of our psychiatric nosology, it 
seems ill-advised...categorically to recommend a hazardous, 
relatively.aweffectual therapy, simply because a patient has 
been sketchily described as “moody, nontalkative, depressed,” 
and schizophrenic. Aaron Paley, M.D. 


1814 Marion St. 
Denver 18, Colo. 
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The 
"Snifflers”’ 


red noses and the sniffles 
colds run wn their family 


When they bring their sore noses and congested heads to you for relief 
— there’s a whole family of reliable vasoconstrictor-decongestive 
Neo-Synephrine products ready to give them quick and lasting comfort. 


the NEO-SYNEPHRINE’ 


hydrochloride 
“cold comfort” family: 
¢ Prompt and Prolonged Decongestion Nasal Solutions 0.25%, 0.5% and 1% 
¢ Sinus Drainage and Aeration 
¢ In practically all cases P Y % squeeze bottles, leakproof, 
Pediatric Nasal deli 

NO IRRITATION Spray 0.25% eliver a fine mist. 

with Zephiran® chloride 1:5000, 

NO EXCITATION antibacterial wetting agent and 


preservative for greater efficiency 


. Neo-Synephrine (brand of phenylephrine) and 
LABORATORIES Zephiran (brand of benzalkonium, as chloride, refined), 
NEW YORK 18, N. Y. trademarks reg. U.S. Pat. Off. 
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SUBSCRIPTION RATES 


Price per annum in advance, including postage: 
Domestic, $15. Canadian, $17.00. Foreign, $21.50. 
Price to students, interns and residents: $9.00 in 
U.S. & possessions. 


SINGLE COPIES of this and previous calendar 
year, 45 cents each. 


REMITTANCES should be made _ by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under one 
dollar are acceptable. Make all checks, etc., pay- 
able to “AMERICAN MEDICAL ASSOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 
making collection. 


CHANGE OF ADDRESS _ notice 
should be received at least 3 weeks prior to date 
change is to go into effect, and should state 
whether change is permanent or temporary. Both 
old and new address should be given. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, news 
items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
separate sheet for each subject. 


CONTRIBUTORS 
EXCLUSIVE PUBLICATION: 


Articles are accepted for publication on condition 
that they are contributed solely to this journal. 


COPYRIGHT: Matter appearing in THe 
JOURNAL OF THE AMERICAN MEDICAL ASsOCIA- 
110N is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
THe JOURNAL if proper credit is given. However, 
the reproduction for commercial purposes of 
articles appearing in THe JOURNAL or in any of 
the specialty journals published by the Association 
will not be permitted. 


MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced and the original, not 
the carbon copy, submitted unrolled. Carbon cop- 
ies, or single-spaced manuscripts will not be con- 
sidered. Footnotes and_ bibliographies should 
conform to the style of the Quarterly Cumulative 
Index Medicus published by ihe American Medical 
Association. This requires in the order given: 
name of author, title of article, name of periodical, 
with volume, page, month—day of month if weekly 
—and year. Because of lack of space, it is necessary 
to limit the number of bibliographic footnotes to 
eighteen. Unused manuscripts are returned by 
regular mail. Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for _ its 
publications, the author assumes the responsibility 
for the statements he makes. Unless so stated, the 
opinions expressed in articles in THE JourRNAL do 
not represent those of the American Medical 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zine 
etchings will be turnished by THe JourNAL when 
satisfactory photographs or drawings are supplied 
by the author. Each illustration, table, etc., should 
bear the author’s name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper, Used photo- 
graphs and drawings are returned after the article 
is published. 


PRICE LIST 
A price list describing the various publications 
of the Association will be sent on request. 
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What is the best way 
to lose weight? 


- o 


What happens io your obese patients 
AFTER their hunger is suppressed? It’s true, 
amphetamines and similar drugs po kill 
hunger pangs and bo help many patients cut 
the amount of food eaten. BUT... USE OF 
APPETITE DEPRESSANTS IS A HALF- MEASURE! 
It only solves half the problem. 


o 


Obesity demands nutritional care; it is bas- 
ically a nutritional problem. That is why 
you are urged to try the DirrENE DIET 
that promotes weight loss through sound 
nutrition... assures patient cooperation... 
encourages the sensible eating habits neces- 
sary to maintain ideal weight. 


Try the DIETENE DIET 


Whatever program you now fol- 
low, the DiETENE D1ET—based 
on INSTANT DIETENE—assures 
you a safe, more natural way to 
give NEW help to obese patients. 
The DIETENE DIET promotes 
weight loss through nutritional 
therapy alone. Patients receive 
FULL nutritional support through 
a dietetically correct 1000-calorie 
, diet and between- 


SEND FOR 
FREE DIETENE 
AND DIET 
ANALYSIS 


g THE DIETENE COMPANY DA11106 @ 
a 3017 Fourth Ave. So., Minneapolis 8, Minn. ’ 
§ PLEASE SEND ME—FREE—a one pound can : 
8 of INSTANT DIETENE Reducing Supplement 1 
: (regular $1.89 size) and an analysis of the 1 
DitTENE Dier (Free supply of DieTENE 
Diet SHEETS included.) 
Name 
Address 
a City State 
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Classified Advertisements 


For personal classified advertisements the ratp 
is $7 per insertion for 30 words or less, additiong) 
words 25¢ each. 


SEMI-DISPLAY ANNOUNCEMENT 
FOR PERSONAL CLASSIFIED ADVERTISEMENTs 
set in bold type (like this paragraph) the rate is $8.75 
per inserticn for 30 words or less, additional words 3% 


each. 
COMMERCIAL CLASSIFIED ADS 


For classified advertisements of a commercial or 
promotional nature, the rate is $9 per insertion 
for 20 words or less, additional words 30¢ each 
For semi-display, $11.25 for 20 words or less. 
additional words 40e each. This rate is given for 
EACH INSERTION. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


BOX NUMBER ADVERTISEMENTS 
A fee of 45e is charged to have answers sent 
eare of A. M. A. Count 4 words for box number 
instructions. Letters sent in care of THE JourNAL 
are forwarded directly to the advertiser as received. 


INQUIRIES ABOUT BOX NUMBER 
ADVERTISEMENTS 


Tue JourNAL is not permitted to divulge the 
identity of advertisers who have their mail sent 
eare of A. M. A. If further information about an 
ad of this type is desired, correspondence should 
be addressed 


directly to the | 
advertiser in Ge) H 
this manner. — | 
| 

Chica re, | 


All replies to key numbers are mailed the same 
days as received. 

Physicians who are not members of county medi. 
eal societies should submit professional reference: 
with their advertisements and thus avoid delay. 

The right is reserved to reject or modify al 
advertising copy in conformity with the rules o/ 
the Advertising Committee. 

All questionable items will be excluded fro: 
these columns and notification of any misrepr 
sentation seen by readers will be appreciated. 


CLASSIFIED ADVERTISING FORMS CLOSE 


FRIDAY NOON 15 DAYS PRIOR TO 
THE DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 10 


PHYSICIANS WANTED 


WANTED—A CERTIFIED PSYCHIATRIST; OR ELI- 
gibility therefor; as director of a clinic in a strictly col 
lege environment; at least one half of the work is of 1 
counselling nature with students of a teachers college 
and a polytechnical college; the other is with childre 
from a wide school area and of an experimental scho 
there is some privilege for private practice; salary ope 
within limits. Address your inquiry to: Joseph E. Bart 
rett, MD, Commissioner, Department of Mental Hy) 
onee & Hospitals, 9 North 12th Street, Richmond, Vir 
ginia. ( 


‘ALIFORNIA—NOW OFFERING APPOINTMENTS AS 
Chiefs of service to Board eligible or certified physician 
with wide experience; will head staff in a major medica! 
division in State mental hospitals (Los Angeles area 
Stockton. and Porterville); starting salaries $1,050 | 
$1,100 a month depending on qualifications; must ! 
U.S. citizen and meet State licensing requirements, For 
details write: Mr. John Hubbard, Personnel Officer 
Department of Mental Hygiene, 1320 K Street, Sacra 
mento 14, California. { 


WANTED—ONE OR TWO PHYSICIANS; FOR MEDI 
cal department of long-established progressive coal at 
railroad company in West Virginia; general practice 
employees and families; excellent complete office facil 
ities, X-ray, diathermy, pharmacy, competent help; good 
proposition for 1 man; 2 young MDs just out of inter! 
ship could do exceptionally well; modern housing avail 
able; satisfactory financial arrangements will be made 
full cooperation of management. Box 2276 C, % AMA 


PATHOLOGIST — MUST BE CERTIFIED; SALAR\ 
open. Apply: J. W. Cavers, Administrator Wesson Men 
Trial Hospital*, Springtield, Massachusetts. 


WEST COAST MEDICAL COUNSELLORS 


2821 MARKET STREET 
SAN FRANCISCO 3, CALIFORNIA 


SPECIALISTS IN MEDICAL PLACEMENT 
CALIFORNIA—OREGON—WASHINGTON 
Outstanding opportunities. General Practitioners 2 
Board Specialists qualified to Head Departments, Ass? 

ciations @ Group Clinics © Hospitals @ Industrial 

Please write for an Analysis Form so we may prepa 

an individual survey for you. No registration fee. 
STRICTLY CONFIDENTIAL 


(Continued on page 70) 
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Hawe YOu niticed the high quality 
the thot BLUE BRAND FILM 


CE Dependable x-ray film should have the same speed, package after 
package. Equally important is consistency of contrast. Blue Brand 

ent Film provides uniformity of response throughout the entire useful 

ral density range—the result of careful manufacturing control. 


Order from your Kodak x-ray dealer 


0 EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 


pare 


When 
Temptation 


is her host... 


prescribe... 


DESOXYN 


HYDROCHLORIDE 
(Metha:nphetamine Hydrochloride, Abbott) 


THE SYMPATHOMIMETIC AMINES HAVE BEEN 
found of value, when administered under the supervision 
of a physician, as an adjunct to the dietary management of 
obesity. The chief action of these drugs in this condition is 
the production of anorexia, which is felt to be due to the 
effect of the drug on the central nervous system, probably 
on the anterior lobes of the cerebrum. In addition to curbing 
the appetite, xyn imparts a feeling of well-being and 
increases mental and physical activity in such a way as to 
relieve the feeling of frustration and boredom which is often 
the underlying factor in overeating. 


SMALLER DOSAGE, LONGER EFFECT—IT IS GEN- 
erally agreed that d-desoxyephedrine, milligram for milli- 
gram, is somewhat more potent than amphetamine, so the 
stimulation desired is achieved with a smaller dose, the 
onset of effect is more rapid, and the duration longer. 
Doses exceeding those recommended may produce side 
effects that counteract the benefits of stimulation. With 
ordinary doses, little or no significant pressor effect has 
been observed. 

Desoxyn alone should not be relied upon to induce weight 
reduction but should be used only under the direction of a 
physician in conjunction with the prescription of a general 
hygienic regime and a special diet. 


DOSAGE, SIDE EFFECTS—THE DOSE OF DESOXYN 
must be adjusted in accordance with the requirements and 
response of the individual patient. When the anoretic effect 
of the drug is desired, as adjunctive therapy in an obesity 
program, Desoxyn should be administered one-half to one 
hour before meals. In other instances the anoretic effect 
of the drug might not be desired; in these cases, Desoxyn 
— be administered with meals or immediately after 
meals. 

_ Orally, the initial dose should be 2.5 to 5 mg., two to three 
times daily. Larger doses may required in some cases, 
and should be arrived at cautiously. They may be continued 
as long as the desired beneficial results accrue and there are 
no untoward effects. Individual oral doses in excess of 10 
mg. are likely to produce undesired cerebral stimulation. 
Medication is not recommended after 4 p.m. or at night, 
because of the possibility that the drug may interfere with 
sleep. If the patient is unable to sleep at night, the afternoon 
dose may be omitted or the excessive stimulation counter- 
acted by the use of effective sedatives such as Nembutal.® 


HER INDICATIONS: DEPRESSIVE STATES— 
Desoxyn Hydrochloride is indicated for oral administration 
the treatment of narcolepsy and in cases of mild depres- 
son accompanying or aggravating prolonged illness, con- 
lescence, old age, or the menopause. A feeling of well-being 
hd increased energy will generally be produced in the 
$Y ient. This lessens nervous tension and may aid in secur- 
% cooperation for more specific therapy. 
< Favorable results have also been reported following the 
ep of d-desoxyephedrine hydrochloride as an adjunct to 
e treatment of postencephalitic Parkinson's syndrome, 
hronic alcoholism and generally in conditions for which 
amphetamine sulfate has been of benefit. 

n major psychopathic depressions, as well as in mild 
depressive states, d-desoxyephedrine hydrochloride may 
facilitate management of the patient but will not affect the 
underlying psychosis. The drug has not been of benefit in 
the treatment of myasthenia gravis. 


ONTRAINDICATIONS—DESOXYN HYDROCHLO- 

ride Tablets and Elixir should be used with caution in 

persons with cardiovascular disease, thyroid disturbance, 

somnia, hypertension, or in persons of advanced age. The 

g is contraindicated also in neurotic or hyperexcitable 

ons, or in those who have shown sensitivity to ephedrine 
edrine-like substances. 


1—DESOXYN PRODUCES EFFECTS SIMILAR 
e produced by racemic amphetamine. Like the latter, 
Ates the mood, increases the urge to work, imparts a 
bf increased efficiency and counteracts sleepiness and 
eeling of fatigue in most persons. It does not S- 
he rather marked peripheral pressor effects of ephedrine, 
except in large doses. 


ONSET SWIFT—ONSET OF EFFECT WITH DESOXYN 
occurs in from 20 minutes to one hour. The duration of 
action of a single dose of 10 mg. orally varies from six to 12 
hours, though in exceptional cases effects may be noted for 
as long as 36 hours. Sleep is disturbed the night following a 
dose of 10 to 15 mg. at breakfast in some subjects. By 
dividing the dosage, insomnia may usually be avoided. The 
drinking of coffee increases the effect of the drug. Intensity 
of stimulative effect is somewhat greater in normal than in 
depressed or alcoholic persons. 


BLOOD PRESSURE, PULSE RATI! AND RESPIRATORY 
rate usually are only slightly or teinporarily affected, unless 
oral doses exceeding 10 to 15 mg. daily are taken. 


THE PARENTERAL ADMINISTRATION OF DESOXYN 
Hydrochloride is suggested for restoring and maintaining 
blood pressure during operative procedures, particularly 
during spinal or regional block anesthesia. Its use is sug- 
gested to combat acute hypotension during surgical opera- 
tions and for preoperative administration, icularly be- 
fore spinal anesthesia, to patients who manifest hypotension 
or who are considered poor surgical risks. 


TOLERANCE NOT DEVELOPED. WHILE THE DRUG 
is not habit forming in the true sense of the word, some de- 
persons may come to rely on it for stimulation, or 
normal subjects may be induced to use it in excess for relief 
of fatigue. Tolerance to the drug is not developed. The 
euphoric and waking effects decrease with protracted use of 
the drug on account of the accumulated need for sleep and 
rest. As a result, a larger dose is required to combat the 
increased need for sleep, and it is the larger dose that pro- 
duces the undesirable circulatory and metabolic effects. 
Withdrawal of the drug may thus be rendered imperative. 
Administration of Desoxyn should be under the constant 
supervision of a physician. 
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TONICS AND SEDATIVES 


my favorite story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


A new contingent of WAC’s upon arrival 
in boot camp were ranged outside a dispen- 
sary door, waiting to have their physical 
examination. Stripped completely and quite 
embarrassed, the girls waited for their sum- 
mons. 

Then the dispensary door opened, and a 
dispensary mate marched past the girls, 
singing out, “Close your eyes, girls. I’m 
coming through.” 


A small hotel caught fire in the middle of 
the night. One guest was not yet asleep, so 
he got out quickly and stood with the usual 
crowd of sensation seekers watching less for- 
tunate guests run out, jump out, and be car- 
ried out by resolute firemen. 

He turned to the man beside him and ob- 
served smugly, “I don’t see how people al- 
low themselves to be panicked by a fire. 
Take me for instance. I dressed carefully, 
put my valuables in my jacket, and emerged 
calmly. You see, I even took time to put on 
my collar and tie.” 

The man addressed looked at him for the 
first time. “I presume,” he said, “that you 
always appear publicly nude below the 
waist.” 


Bombs were still bursting in London, and 
Winston Churchill was very much the 
prime minister when he hailed a taxi in 
the Strand and asked to be driven to the 
British Broadcasting Corporation. 

“Sorry, Mister,” said the cabbie, “you'll 
have to get yourself another cab. Mr. 
Churchill is broadcasting in 30 minutes, and 
I wouldn’t miss it for all the fares in Lon- 
don.” 

Churchill was so flattered that he pressed 
a pound note into the cabbie’s hand. The 
latter looked at it in astonishment and came 
to a quick decision. 

“You're a bit of all right, Sir,” he ex- 
claimed. “Hop in, and to h--- with Church- 
ill!” 


(Continued on page 68) 
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(phenylbutazone GEIGyY) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 
over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BUTAZOLIDIN is recognized as one of the most effective 
anti-arthritic agents currently available. 


BUTAZOLIDIN @ potent agent, unfomitiar 
with its vse are urged to send for literature before prescribing i. 


Gee GEIGY PHARMACEUTICALS, Division of Gelgy Chemical Corporation, New York 13,N.¥. 
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UTAZOLIDIN 
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me Without fear of 
OVERTREATMENT 


AVEENO 
colloid 


Soothing 
Anti-pruritic 
J Safe! 


AVEENO' Colloidal Gatmeal | 


Available in 18 0z. and 4 Ib. boxes 


dressings 


for... the therapeutic effect 
of BUROW’S SOLUTION 
| PLUS ... the Soothing protection 
of AVEENO 


4 t 

BUR-VEEN” 

| — Wet Dressing Powder 
Available in boxes of 6 and 100 packets } 
] Fach packet, when added to one pint of 


] Water, makes the equi ? 
Burow’s Solution with of a 1:20 


Each BUR-VEEN Packet of 8 
6 
tains 5 grams Aveeno Colloidal Oatmenr 


MAIL THIS 
for samples of 


AVEENO Colloidal Oatmeal 
[_] BUR-VEEN Wet Dressing Powder 


COUPON 


AVEENO CORPORATION 
250 West 57th Street » New York 19, N. Y. 


| City and State 


I> 


TONICS AND SEDATIVES (Continued) 


the poetry corner 


On clothes I spend my legal tender, 
Because this truth I’ve found: 

A dress can make a girl look slender 
And a hundred men look ’round. 


I bought it and took it right home, 
Though a use for it doesn’t exist. 
I know I was wasting my money, 
But the price was too low to resist! 


supersalesmanship 


One of the world’s great salesmen a few 
years ago bet a friend that he could sell an 
icebox to an Eskimo. To win the bet he flew 
to Vancouver, bought a new icebox, and 
shipped it to Juneau, Alaska. 

When he arrived in Alaska, he hired a 


_ | dog team and some guides, loaded the ice- 
_| box on the sled, started out to find an Eski- 


mo. After a week of traveling, in which they 
had gone 500 miles, they found an Eskimo 
village. 

The salesman went from igloo to igloo 
trying to explain his icebox to the Eskimos. 
Somehow the idea of buying a box to keep 
things cold didn’t impress the Eskimos. 

The salesman conceived another idea. He 


~ | called on an Eskimo and said persuasively, 


“This box is good to keep food warm. See 
how much colder it is outside the box. You 


-| need this box to keep your food warm.” 


This sounded reasonable to the Eskimo. 
He bought the icebox for 50 silver dollars. 


Another exploit jaimed for this salesman 
was the selling of ice to an ice company. 

When in Alaska he chopped a 220-lb. 
block of ice from a nearby glacier, loaded it 
onto a sled, and started back. By dog sleds, 
ships’ refrigerators, refrigerated boxcars, 
and packed in dry ice, he brought the block 
of ice all the way across the country to 
Washington, D. C. 

There he called on the Terminal Ice 
Company. 

“This Alaskan glacier ice,” he said to the 
president of the ice company, “must be 
around 20 million years olc. Display it as 
the oldest piece of ice in the country, and it 
will be a sensation.” 

“It’s a deal,” said the ice man. 


(Continued on page 72) 
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STERILE 


Brand of Vibesate 


URGICAL DRES 


SING 
i ™. 


e flexible—conforms to 
“hard-to-handage” 
body contours 


e excludes bacteria and 
other contaminants 


Write - 
for 


literature 
AEROPLAST CORPORATION, 420 Delirose Ave. Dayton 3, Ohio 


PLEASE DO NOT ASK for the 
names of classified advertisers in 
the JOURNAL who use box num- 
bers. It is our agreement with these 
advertisers that the information will 
not be released. Address your re- 
plies or inquiries to the box number 
given, c/o A.M.A., and they will be 


forwarded promptly. 


DID YOU PUT 
SOMEONE ON 
A DIET TODAY? 


Diabetic? 

Low Calorie? 
Sodium Restricted? 
Allergy? 


Over 300 CELLU items 
give these diets variety. 


Write for Free Bulletins. 


CHICAGO DIETETIC 
SUPPLY HOUSE, Inc. 
Dept. 3-B 
Chicago 12, Ill. 


Pioneers in Dietary Foods 
Since 1921 
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one 
tablet 


and your aging patients do better...naturally 


“therapeutic 


DECHOLIN 


“Therapeutic Bile” is the product of “true hydrocholeresis—a marked 


increase both in volume and fluidity of the bile”* 


Routine physiologic support with DECHOLIN helps to combat hepato- 


biliary dysfunction—so common in elderly patients. 


DECHOLIN Tablets 3% gr. (dehydrocholic acid, AMES) and DECHOLIN SODIUM 
Ampuls 20% Solution (sodium dehydrocholate, AMEs). 


*Schwimmer, D.; Boyd, L. J., and Rubin, S. H.: Bull. New York M. Coll. 16:102, 1953. 
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(Continued from page 64) 


GENERAL PRACTITIONER FOR STAFF OF GROUP 
practice clinic; serving membership of over 20,000, in 
Washington, D. ©.; department heads and many other 
staff members have American Boards; prefer man with 
2 years general internship and graduate of grade A med 
ical school; annual salary open; | month vacation; study 
leave; sick leave; comprehensive retirement plan. Write 
to: Medical Director, Group Health Association, Ine., 
1025 Vermont Ave., N.W., Washington 5, D. Cc. S 


WANTED AN ASSOCIATE IMMEDIATELY IN LARG- 
est county seat town in state; large established practice; 
modern equipment, medical secretary, registered nurse, 
and practical nurse; wil do utmost to make terms agree- 
able; have recently been approved for new 35 bed hos- 
pital. fully equipped, under the Hill-Burton plan and I 
am building a new modern clinic. Call collect or write: 
T. J. Burns, Houston, Missouri, Phone No. 9. c 


ATHOLOGIST TO WORK WITH GROUP SERVICING 
large midwestern metropolitan hospital*+; large surgi- 
cal and autopsy service; approved 4 year residency; ex- 
cellent staff relationship; good opportunity for Board 
or Board eligible man; would accept right man to com- 
plete training and remain with group; open salary; re 
plies held confidential; our pathologist knows of this 
opening. Box 2284 C, © AMA, 


OUR 60TH YEAR 


‘Woopwarp 


FORMERLY AZNOES 


floores9s N. WABASH AVE. 
CHICAGO®s? 
*ANN WOODWARD Dixectoly 


ANESTHESIOLOGY: (g) fm: 600 bd, JCAH hosp; 
approvd anes res prog; 9 RNAs; fee basis; univ city; 
NE; (h) Bd elig; 6 man grp; servg 2 JCAH hosps; fee 
for srv, profit —s then prtnr, Ist yr; annual 4 wk 
vacaiion; univ city; MW. 

ASSISTANTS: (v) By GP. long est (AAGP); very Ige 
busy med, surg & OB pract; nr Charleston, S. C. 
DERMATOLOGY: (f) Hd dept, 13 man prtnrshp arp w/els 
in 4 twns; $12,000; inereasg profit participation 2nd 
yr; full prtnr 3 yrs; MW. (9g) Hd dept, 20 specialists, 

est '22; univ city, 200,000; SW. 

GENERAL PRACTICE: (t) Assn w 4 Dipls; Conn lic; 
around $10,000; possible prtnr later; East. (u) Assn 
new grp rapidly expandg; oppor $15-20,000; nr Chicago 
in Ind. (v) Some trng, Int Med; Assn; $12,000; coll 
city, 250,000; West. (w) For smi hosp & cl; $12,000, 
to start; Wash State. (x) Asst Phy, priv psy hosp, pref 
knowldg, med therapy & psy; $8,000, fringe benefits & 
full mtee; New York. 

INDUSTRIAL MEDICINE: (p) Hd med dept, leading can- 
nery (includes dirg med prog); pref adv’d trng, Med; 
a. . 000; MW. (a) GP; org & dir occup health prog; 

taff 3; $10.000, increases; fringe benefits; Calif. 

INTERNAL MEDICINE: (r) Qual chest diseases; to di- 
rec: coal mine div of impor steel co. (s) Ist or 2nd yr 
res or working toward cert, med; assn w Dipl; guar; 
pres assoc leaving after 2'2 yrs to specialize, netted 
$23,000, 2nd yr; Mich. (t) Assn w/6, expnd’g 10-12; 
$12,000; prtnr, 3 yrs (shid net $20-25,000); city 
$20,000, West. 

NEUROSURGERY: (c) Chief of Serv; one of country’s 
leading clinics; new 800 bd tchg hosp; research. 
OALR: (a) Oph; assn w/ Dipl, Oph; staff, 2 JCAH hosps; 
$12,000; prinr, 2 yrs; city 53,000; West. (b) Oph; 
assn, 25 Dipis; univ city; SW. (c) Oto; Dipl or elig; 
yng; assn, 3 specialist grp; 30-40% of net; St. Louis. 
(d) Oto; assn w, Board Oto, FACS, AAOO; busy pract; 

$24.000; indus, univ twn 55,000; Pac NW. 

OB-GYN: (e) Assn, 25 man prtnrshp grp; own 180 bd hosp; 
$16,000 net ist yr; early prtnr; twn 30,000; SE. (f) 
Hd dept, 9 specialists (6 Dipls); exe el facil; $12,000 
Ist yr, then prtnr, wort approx $20,000; twn 25, 000, 
nr univ med entr, MW. (g) Assn, 14 man grp, mostly 
certified; city 175,000; Calif. (h) Assn w/ige grp; 
oppor research; tehg entr; $15,000. 

ORTHOPEDICS: (i) Hd dept; new post; grp 10, Dipls or 
elig; own cl bldg; West. (j) yng, assn w/ 13 man grp; 
$12,000, Ist yr; then prtnr & %: SW. (k) Assn w/ 
Board Ortho, Chief, impor child hosp; oppor $25,000 
after estab; tehg, univ med entr; Central. (1) Assn 30 
$15-20,000 Ist yr; research; nr univ tehg 


PATHOLOGY: (r) Dipl or elig; dir lab (3,200 surgical, 
70,000 cl path exams, per yr), pref exp dirg med educ 
prog; mgt I twn 165,000; E. (s) Dir dept, 250 bd, vol, 
med schi affil hosp; oppor $25-30,000. 

PEDIATRICS: (n) Dipl or elig; new 100 bd hosp Pp; com- 
plete lab, research, welfare, & tchg facil; guar till 
profitable priv East. (0) Yng Dipti or ar 
assn w/ped, Dipl, AAP, on med schi faculty; ivly Chgo 
suburb; prtnrshp. (p) Assn, impor children’s cl staffed 
by Board men; tehg oppor; $10-$25,000; Ige city; Cen- 
tral. (q) Dipl or elie: 25-35; assn w. Dipl, Ped; very 
busy pract; $18-20. ; Calif. 

PHYSICAL MEDICINE: @ Assn, impor lab & dir pro- 
posed dept PM in approvd vol hosp; $15-16,000; SW. 

P & WN: (1) Psy; dir 40 bd psy unit; 600 bd hosp; $12,000; 
E. (m) Neuro; hd dept; 13 man grp, all Dipls; $18,- 
000; MidE. (n) NP; hd dept, 12 man grp, some Dipls, 
others elig; serve huge area; West Mtns. 

RADIOLOGY: (t) Dir dept; 240 bd, JCAH, vol hosp; $25,- 

0; seaport city; So. (u) Yng, Dipi or elig; assoc 
w Dipl, priv prac, Rad, later ptnr; also serves 300 
bd, vol. JCAH hosp & 2 other small hosps; begin $15,- 
000 guar, at least; MW. (v) Dipl or elig; yng; 10 
man cl grp (1 Cert Rad). expndg; guar, then ptar; W. 

SURGERY: (0) Assn, 12 man orp est '28; $15-18,000; SE. 
(p) Capable in thoracic surg; grp 20 (13 Dipls); about 
$15,000; univ med entr; MW. (q) Dipl, elig or ACS; 
Assn 3 cl grp, expndg; $12,000 & exps pd, increases, 
then ptnr; NW. 

UROLOGY: ay Yng ois: assn 13; 170 bd, JCAH hosp; 
E. (j) Hd dept, small grp; no urol, 100 mi; $12,000 & 
50% ist yr; 2nd yr. equal ptnr; NW. 


PLEASE SEND FOR AN ANALYSIS FORM SO WE 
MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 
We offer you our best eee integrity—our 60 
year record of effectiv: 
STRICTLY CONFIDENTIAL 


SURGICAL PATHOLOGY—1 YEAR FELLOWSHIP AP- 
pointments commencing July 1, 1957; Board approved; 
over 10,000 surgicals annually; $250 per month; 1 year 
prior training in anatomic pathology required; candidates 
must be graduates of Class A medical school. Write: 
Doctor Saul Kay, Medical College of Virginia, Rich- 
mond, Virginia, Cc 


BOARD ELIGIBLE INTERNIST — FOR FLORIDA 
State Tuberculosis Hospitals; rapidly developing pro- 
gram with opportunities for advancement; beautiful hos- 
vitals; furnished houses available; liberal retirement and 
other benefits; salary dependent upon qualification. 
Write: Roberts Davies, MD, Director, State Tubercu- 
losis Board, P. 0. Box 286, Tallahassee, Florida. c 


OTOLARYNGOLOGIST — FOR STAFF OF GROUP 
practice clinic; serving membership of over 20,000 in 
Washington, D, €.; prefer Diplomate or Board eligible 
physician; annual salary open; 1 month vacation; study 
leave; sick leave; comprehensive retirement plan; Write 
to: Medical Director, Group Health Association, Ine., 
1025 Vermont Ave., N.W., Washington 5, D, C. Cc 


PHYSICIAN WANTED — CENTRAL PENNSYLVANIA 
community; excellent opportunity; population of town and 
surrounding area approximately 4,000; excellent schools 
and churches; comparatively new non-profit hospital wel- 
comes applications for staff privileges by qualified phy- 
sicians. Write: Edward F, Hunter, Administrator, Mun- 
cy Valley Hospital, Muncy, Pennsylvania. Cc 


J.A.M.A., November 10, 195 


OPPORTUNITY FOR PATHOLOGIST AND ANESTH) 
siologist—wil serve area of 40,000 population; indy» 
primarily lumber and agriculture; excellent hunting , 
fishing; 2 hospitals 75 beds each plus possible affiliat 
with government hospital; 35 practicing physicians 
community. Reply: Douglas Community Hospital, be 
831, Roseburg, Oregon. 


EXCEPTIONAL OPPORTUNITIES—GENERAL PRar. 
tice and anesthesia; Plymouth, Culver, and Argos, jng. 
ana; county hospital addition being built; ethics, ce», 
geniality, rapport, vigor and sincerity of area physiciay 
unexcelled. For complete information contact: James ; 
Rimel, MD, Secretary, Marshall County Medical Soviet, 
Plymouth, Indiana. t 


GENERAL PRACTITIONER — CALIFORNIA |) 
censed; San Diego area; join young general practi, 
group having obstetrician, modern clinic, laboratory, \ 
ray; guaranteed salary or percentage leading to partne 
ship; ideal ciimate; unlimited opportunity. Box 2278 , 
% AMA. 


WANTED—A WELL-QUALIFIED GENERAL PRACT 


tioner; to associate with group of 4 doctors in city ¢ 


3,300, central Wisconsin; with own hospital of 50 be 
own clinic building, and drug store; a wonderful oppor 
tunity for a young man. Contact: Dr. J. S. Hess, He 


Clinic, Mauston, Wisconsin. ¢ 
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D|RECTOR—DIVISION OF MENTAL HYGIENE; TO 
evelop and direct state-wide program for children and 
adults; medical director with training and experience in 
psychiatry; salary range, $8,400-$10,500. Personnel Ad- 
\inistrator, Georgia Department of Public Health, At- 
‘tanta, Georgia, Cc 


OBSTETRICIAN-GYNECOLOGIST — SAN FRANCISCO 
Bay area; wanted by small group, choice community near 
University center; 2 man department; excellent hospitals; 
salary open, later partnership. Maria Gizzi, Pacific 
Coast Medical Bureau Agency, 1404 Central Tower Bidg.. 
San Francisco 3, California. c 


EXCELLENT OPPORTUNITY—FOR PHYSICIAN IN- 
terested in becoming established 50 miles from Chicago 
as an asistant to a general practitioner; must qualify for 
AMA membership and have an Illinois license; starting 
salary $700 per month; opportunity for partnership if 
mutually satisfactory. Box 2257 C, % AMA. 


RADIOLOGIST—CALIFORNIA; PREFERABLY DIPLO- 
mate; wanted by 12 man group with own new medical 
building; attractive location not far from San Francisco; 
salary to start; partnership opportunity. Maria Gizzi, Pa- 
cifie Coast Medical Bureau Agency, 1404 Central Tower 
Bidg., San Francisco 3, California. Cc 


PATHOLOGIST—CHARGE OF CLINICAL AND PATH- 
ological laboratory; training of student technicians; must 
Board certified; salary basis. Box 2271 C, % AMA. 


PHYSICIANS—WITH OR WITHOUT PUBLIC HEALTH 
training; and pediatricians needed in maternal and 
child health program at salaries from $7895 threugh 

| week, pension, civil service appointment. 
mil kee Health Department, 
city 2, Wisconsin. c 


WANTED—A PHYSICIAN FOR GENERAL PRACTICE; 
in small County seat town; excellent living conditions; 
2 hospitals within 12 miles; formerly supported 2 or 
more doctors; a real opportunity for a physician. Box 
2261 C, % AMA 


ROENTGENOLOGIST—FOR LARGE TEACHING HOS- 
pital+ affiliated with Ohio State University Medical 
School; citizenship required; salary dependent on qual- 
ifications. Write to: Dr. A. Tomasule, Director, Pro- 
fessional Services, VA Center, Dayton, Ohio. c 


WANTED — OPHTHALMOLOGIST WHO WANTS TO 
limit practice to refractions only; 15 year well-established 
ractice in southern West Virginia; excellent opportunity 
or man who wants comfortable hours with a good income. 
Box 2263 C, %e AMA. 


GENERAL PRACTITIONER — TO ASSOCIATE WITH 
established general practitioner in rapidly growing com- 
munity in New Jersey; 20 minutes from New York city: 
salary then possible partnership. Box 2274 C, % AMA. 


GENERAL PRACTITIONER—AGE UNDER 35; TO RE- 
place retiring MD; a group practice; population ly 
million; Ohio license; $10,000 for Ist year assured while 
developing your own practice. Box 1973 C, % AMA. 


Nipatients swear 


stack of Bibles 


to follow multi-dose prescriptions, do they! . . . especially in 
indulgent obesity. When you prescribe BIPHETAMINE, with its 
easy-to-follow ‘once-a-day’ convenience, you can count 


on optimum cooperation. 


Because of the unique principle of ‘Strasionic’*—sustained ionic— 
release, BIPHETAMINE provides even, effective, pre-determined 
appetite curbing action for 10 to 14 hours. In addition, work 


capacity is increased, mood improved. 


For predictable weight reduction, Rx Biphetamine 122 mg. or 
Biphetamine 20 mg. capsules containing a mixture of equal parts 
of amphetamine and dextro amphetamine in the form of a resin complex. 


*'Strasionic’ —A Totally New Development 
in Sustained Drug Release 


The dissociation of reversible complexes formed by certain 
ion exchange resins with organic acids and bases proceeds 
at a finite rate which can be controlled to produce a uniform 
release of the drug. Biphetamine is a resin-amphetamine 
complex exhibiting such characteristics. Because sharp rises 
and declines in blood levels are eliminated, anoretic effect 
is smoother and thus more effective. 


PRE-DETERMINED ANOREXIA 
PREDICTABLE LOSS OF WEIGHT 


For Literature and Samples, write R. J. Strasenburgh Co., Rochester, N.Y., U.S.A. 
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WANTED IMMEDIATELY KESIDENT PHYSICIAN 
railroad hespital; Inaisna town of 15.000 population 
good salary, applicant must be graduate of United States 


Class A Medical School; must qualify for Indiana license 
Box 2258 CC, % AMA 


GENERAL PRACTITIONER TAKE OVER ESTAR 
lished practice in Colorade without charge: unexceiled 
climate; modern open staff hospital: should have some 
surgery experience or training; rent or buy office build 
ing. Box 2272 €, % AMA 


WANTED-—FIVE PHYSICIANS; THREE IN INTER 
nal or general medicine; (one with experience in tuber 


culosis); 1 radiologist; 1 clinical pathologist Hoard 
certification preferred but not essential; interesting pro 
fessional opportunity in 255 bed GMS hospital for 
younger men completing certification or middle age phy 
Sicilians desiring to ameliorate the physical demands of 
private practice; salary range: $8990 to $14,000 depend 
ing on the qualifications; citizenship and licensure man 
datory. Apply: Manager, Veterans Administration Cen 
ter, Hot Springs, South Dakota ‘ 


ANESTHETISTS—POSITIONS OF CHIEF, ANESTHE 
sia section, and nurse-anesthetist, immediately available 


Deans Committee Veterans Hospitals; combined capacity 
1190 beds; over 3000 operations annually: staff with fax 
ulty appointments, University of Pittsburgh Medical. 
School; 10 fully approved or affiliated surgical residency 
programs; researen facilities and faculty appointment 
available; applicant must be a citizen; salary commensu 
rate with qualifications. Apply to: Director, Professions! 


Services, Veterans Administration Hospital, University 
Drive, Pittsburgh 40, Pennsylvania c 


SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


ANESTHESIOLOGISTS: (a) East; 300 bed hospital in 
city of 100,000. (b) MW; 150 bed hospital operated by 
group of specialists; will be head of dept. 2 wel! qual. 
nurse anesthestists. (c) Teaching hospital; ample opp. 
for teaching and research plus clinical work. 

GENERAL PRACTICE: (a) Calif; city of 60,000; assoc. 
with well-estab. G.P. diversified prac; $12,000. (b) 
Calif; 8 man grp. near S.F. (¢) Fla. well estab. med. 
te excel opp. license req. id) 6 man orp. near Wash., 

C.; good sal. start; ptnship | yr. (e) Assoc; genl. & 
surg. prac; NW; start; ptnship | yr. (f) Assoc; sub. of 
Chgo. large prac. excel opp. ptnship. (g) MW; well- 
known grp; own med. bidg. new; $12,000 ist year, $15, - 
000 2nd. then ptnship. (h) MW; assoc. well- —_ 
prac. in city 90,000. $12,000. (i) 8; Asst. large 
prac. minor surg. no 0.B, $12,000. (j) Assoc. uw: 
some surg. & O.B. City of 200,000. dho. 000 min. te 
start. (k) NW: assoc. large prac. mining town of 6000 
in resort area. $12,000 start inc. every 3 mo. ptnship | 
yr. (1) MW. Small grp. Own 35 bed hosp. City 25,000. 
$12,000. (m) Assoc. with 2 yng. G. P's. Chgo. suburb. 
Pere. average $1000 mo. first yr. 

HOUSE PHYSICIANS: (a) E; 50 bed hosp; $4200 plus 2 
bedroom apt. (b) E. 65 bed approved hosp.; $5000 full 
maint. incl. furnished house. 

INDUSTRIAL PHYSICIANS: (a) S; company employs 
1200; growing: 5 day wk; priv. prac. if desired; $1/,- 
000 start. (b) Calif; large company; supervise in-plant 
medical facilities. (c) E; assoc. with indus. Pa 
great dea: of traumatics; some geni. prac; $12,000 

INSURANCE: (a) Medical consulian\ on all general health 
facilities. $10,000 plus. (b) Woman. Supervise active 
employes health program. $10,000. 

INTERNISTS: (a) Chiet of Clinical Services with out- 
standing hosp. grp. $17-$20,000. (b) Well estab. gre. 
near Ungo. Uwn air cond. medical bidg. exc. hosp. fac 
ow $15,000 ist yr. $18,000 2nd. then ptnsnp. (ec) 

MW. 5 7) orp. opp. tor teaching in med. she. Te 
$12,000, MW. Small grp. in commun- 
ity. Excel hosp facilities $12-15,000, (9) NW. Well 
esc. grp. in city 30 New clinie bidg. $12,000 
minimum. (f) SW. ti man grp. all board men; some 
indus. .ype work. 

OB-GYN: (a) MW; well-known pre. city 50,000; $12,000. 
(b cert. not nec; well-estab. grp. city 30,000 ; 
$n2 000: 530.000 SW. Grp. of 5 spec. will be only one this 
spec 

(a) SW; 10 man in city of 65,- 
000; modern clinic bidg; ‘$12,000. (b) Calif; grp. of 
yng. spec; will be only eye man; $12,000 start. (c) 
Assoc. with Board man; near Wash., D. C.; excel opp. 
(d) MW; orp. of 15 men in large city; $15,000 pinshp. 
i yr. (e) Assoc. with 2 Board men only ones in draw- 
ing area 250,000; $15,000. (f) Director Dept. 275 bed 
hosp. Excel. Staff. 

PATHOLOGY: (a) SW; superv. med. spec. of lab. of old 
estab. clinic. $15,000 min. (b) NW; assoc. 200 bed 
hosp; erty 75,000; $12,000 min. (c) 8S; 175 bed hosp; 
develope dept. Pere. basis; $20,000 guarantee. (d) 
assoc. Board man; SW; 250 bed hosp; $12,000 first yr. 
then ptnshp. (e) Calif. 300 bed hosp; $12-20,000. 

PEDIATRICS: (a) SW; 10 man grp. growing rapidly; 
city 65,000; $12,000 start. (b) Calif; assoc. with 4 
Board men; ee prac; near S. F; $10-$12,000. (ec) 
MW; small in highly populated area; excel. hosp. 
facilities $1 "$15,000 (d) E; assoc. with grp. of 4 
internis.s; near Phila. $12,000. (e) NW; smali erp: 
new clinic bidg. twn. 15,000; drawing area 40,000; 
$12-$14,000. (f) S. Assoc. Board man. Excel. financiai 
arrangements. Cali.. Well estab. med. grp. i2 spec. 
own med. bidg. $12,000. 

PHARMACEUTICAL: (a) MW; clinical invest; some 
travel; $10-$12,000. (b) MW; export div; proficiency 
Span, and French; world travel; $12-$15,000. (¢) E; 
clinical invest; $10,000 min. (d) Med. dir; some 
clinical invest; ‘primarily admins; to $12,000. (e) East. 
oy Dir. Superv. clinical trials and 20,000. 

Asst. Med. Dir. MW. Research. $12-$20,000 

PHYSIATRIST: To be Med. Dir. Large rehabilitation 
center, fully approved. 

RADIOLOGISTS: (a) MW; active priv. lab; near Chgo; 
$12-$18,000. (b) NE; take over dept. in new 75 bed 
hosp; $15,000 min. (c) NW; 175 bed hosp; new lab; 
average earnings $2000 mo. (d) Calif. Assoc. Board 
man. ofc. and hosp. excel. opp for future. 

TUBERCULOSIS: Med. Dir. SW. To $10,000 plus furn. 
house and compl, maint. 

UROLOGIST: East. 17 man grp. own (30 bed hosp; $i2- 
$14,400 start; increases period. for 2 yrs then ptnshp. 


Upon reauest one of our applications will be mailed to 
you. Write us teday—a post card will do. 


(Continued on page 72) 
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you can ‘switch 
"gravity to pressure in seconds 
...give a pint of blood in four 


DISTRIBUTED AND AVAILABLE ONLY IN 
THE 37 STATES EAST OF THE ROCKIES 
(except in the city of El Paso, Texas) THROUGH 
AMERICAN HOSPITAL 
SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION 
GENERAL OFFICES « EVANSTON, ILLINOIS 


TONICS AND SEDATIVES (Continued) 
quotes of the week 


“If a girl doesn’t watch her figurc, the 
boys won't.” 


The afternoon snack has been labeled “the 
pause that refleshes.” 


“A bride was said to worship her husband 
because she placed burnt offerings before 
him three times a day.” 


A young child said, “What do you mean 
I’m cutting teeth? The teeth are cutting 
me.” 


A sign in New Jersey: “Cross road. Better 
humor it.” 


A retired British colonel went to a phy- 
sician for an illness that was diagnosed as 
dropsy. 

“What’s that?” he asked. 

“Too much water in the body,” the doc- 
tor explained. 

The old colonel, flushed with years of 
tippling, was indignant. “How could that 
be? I haven’t taken a drop of water in all 
my life.” 

He thought a bit, then he remembered. 
“Must have been the ice.” 


A young man at the perfume counter had 
his doubts. He spoke to the salesgirl. 

“You say the name of this is Maybe? At 
$50 an ounce! Look, young lady, at that 
price I want a brand called Pushover.” 


While on the subject of perfume, there is 
the tale of the young lady who told the 
clerk, “I'd like a refund on this perfume. I 
don’t like the man it attracted.” 


Still on perfume, there is the salesgirl who 
explained to the customer, “Of course, you 
can pay as little as 50 cents an ounce.” 

“But I’m afraid that kind of perfume 
would result in a very tawdry affair.” 


J.A.M.A., November 10, 1934 
(Continued from page 71) 


TUBERCULOSIS CONTROL OFFICER — EASTER, 
State Hospital, Lexington, Kentucky, needs a physici; 
with tuberculosis experience for tuberculosis contro! 
ficer and to supervise medical treatment of tubercy}, 
mental patients; requirements: graduate of appro 
medical school; eligible for Kentucky licensure; exper; 
ence in tuberculosis work; willing to travel; Salary t 
$9500 plus maintenance, sick leave, paid vacations a 
retirement plan. Write: Dr. Frank M. Gaines, Cop 
missioner of Mental Health, 620 South Third St., Louis 
ville 2, Kentucky. ( 


PATHOLOGIST — REPLACEMENT, TO ASSOCIAT; 
with incumbent in specialist group serving 3 affiliate 
general hospitals, total 503 beds, 73 bassinets, 23,0 
total admissions, 150 autopsies, 4,100 surgical specimen; 
200,000 clinical tests, 23 technicians, ASCP approve 
school; base salary plus bonus totaling $15,000-$18,0% 
depending on qualifications, with yearly increases; part 
nership after 2 years if mutually satisfactory. Contact 
Dr. David F. Bell, Jr., Pathologist, Bluefield Sanj 
tarium+, Bluefield, West Virginia. ( 


MEDICAL OFFICER—GLENN DALE HOSPITAL, TH: 
tuberculosis hospital for the District of Columbia; salar 
$9000 to $10,300 per annum depending on qualifications 
sick leave, annual lea’> and retirement benefits; satis 
factory completicn o: 1 year of approved residency j; 
pulmonary diseases or internal medicine, or comparab} 
experience required; must be eligible for licensure ji; 
District of Columbia; outpatient clinic service connecte 
with hospita'. Address inquiries to’ Medical Drector 
Glenn Dale Hospital, Glenn Dale, Maryland. ( 


COLLEGE PHYSICIAN WANTED — FOR STUDENT 
health service at State College of Washington; beginning 
salary is $10,000 annually; 3 student health physici 
are responsible for the care of college students; Wash- 
ington has reciprocity with Alaska, Arizona, Arkansas 
Colorado, Minnesota, Nevada, Oregon, South Dakota 
Texas, and Wisconsin; clinic hours are 1:00—12:00 and 
1:00—5:00 p.m., weekdays and Saturday a.m. Write 
Harry B. Zion, MD, Director, State College of Wash 
ington, Pullman, Washington. Cc 


PHYSICIAN—TEXAS LICENSE; SALARY $10,600; AD- 
ministrative ability, experience in general practice, un- 
der 55 years of age; interest in mentally retarded chil- 
dren; opportunity to live in one of the most desirable 
cities in U. S.; 44 hour week, 18 annual holidays, 
weeks paid vacation, sick leave, retirement benefits 
modern, progressive organization. Write: Raymond Vow- 
ell, Superintendent, Austin State School, P. O, Box 
1152, Austin, Texas. Cc 


PSYCHIATRISTS, PSYCHIATRIC RESIDENTS, AND 
general physicians—Indiana’s Mental Health Program 
superintendent: $13,800 plus complete maintenance; as 
sistant superintendents, clinical directors, chiefs of 
service: $11,700-$14,000; psychiatrists: $9,300-$12,900 
psychiatric residents: $4,380-$5,760; general physicians 
$6,.900-$9,900; U. S. citizenship and Indiana license re- 
quired, Write: Division of Mental Health, 1315 West 
10th Street, Indianapolis 7, Indiana. c 


FELLOWSHIP VACANCIES IN CHILD PSYCHIATRY 
—at the Institute for Juvenile Research in Chicago, for 
January or July 1957; approved for 3rd year residency 
through Illinois Neuropsychiatric Institute; require 
ments: 2 years approved psychiatric training; salary $3,- 
720 to $4,800 dependent on previous training. Write 
—— R. Beiser, MD, 907 South Wolcott, Chicago 13 
Illinois. c 


PHYSICIANS WANTED — OPENINGS FOR PHYSI- 
cians in a general medical clinic and for general medi- 
cine on a neuropsychiatric service in a university affiliated 
1000 bed general hospital; well qualified general prac- 
titioners acceptable; salary open, not to exceed $10,320 
if not certified, no. to exceed $12,900 if certified; 
fringe benefits. Apply: Dr. A. Tomasulo, Director, 
Professional Services VA Hospital, Dayton, Ohio. c 


PHYSICIAN WANTED—FOR A 242 BED TUBERCU- 
losis hospital+ which is part of a 3000 bed center 
affiliated with Ohio State University; experienced gen- 
eral practitioner acceptable; starting salary not to ex- 
ceed $12,900 for a certified physician and $10,320 if 
not certified; maximum salary $13,760. Apply: Dr. A 
Tomasulo, Directc: of Professional Services, Veterans 
Administration Center, Dayton, Ohio, Cc 


WANTED—PEDIATRICIAN; CERTIFIED OR BOARD 


eligible; excellent opportunity for private practice in 
growing industrial community. Box 2207 C, % AMA. 


(Continued on page 76) 


« 
| 
| administer blood 
under pressure...] 
| or by gravity 
| | 
chamber. Set cannot pump | 
-air..Return to normal gravity “ #, = 


: after 20 successful years 
raising milk-allergic children... 


$ 
: 
: better than ever and— 
‘ | in color...in taste... in virtual ; 
in free-flowing freedom from 
: consistency loose stools | 


Thoroughly modern for modern 
tastes... yet proved by time as 
an effective hypoallergenic re- 
placement for cow’s milk when- 
ever milk allergy is encountered 
or anticipated. 


oh 
Liquid., a? 


Available in 15)4-fl.oz. tins. Start 
with 1:3 dilution with water, 
strengthen gradually to 1:1. Add 
carbohydrate and vitamins as re- 
quired, at your discretion. Also 
available: MULL-SOY Powdered in 
1-lb. tins at all drug outlets. 


Orden PRESCRIPTION PRODUCTS DIVISION @) 


© 350 Madison Avenue, New York 17 
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CIBA 


SUMMIT, N. 2/2283M 


Serpasil-Apresoline 


hydrochloride 
(reserpine and hydralazine hydrochloride CIBA) 


When more than the central antihypertensive effect of 
Serpasil alone is needed to lower blood pressure, you 

will often see gratifying response to the combined 

antihypertensive action of Serpasil-Apresoline. And because 
Apresoline is effective in lower dosage when combined with 
Serpasil, there is a minimum of side effects. 
NOTE: All patients to be given Serpasil-Apresoline may 

benefit from priming therapy with Serpasil. 


Suppiiep: Tablets (standard-strength, scored), each containing 0.2 mg. 
Serpasil and 50 mg. Apresoline hydrochloride; Tablets (half-strength, 
scored),each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride. 


— 
j 
ton bom 
by 
> 
5, 
igs ‘f 


one cycle regimen 


Vaginal trichomoniasis: 
lasting cure for 93.8% 


Within 72 hours, local irritation no longer 
troubles your patient. Relief results from 
thorough powder insufflation by you and her 
use of suppositories at home. 


e after clinical study of 48 active cases, 
Schwartz reported 93.8% were symptom- 
free in 3 days; 97.9% showed no motile 
trichomonads on smear in 7 days; 93.8% had 
no recurrence 1 to 3 months after treatment 
through one menstrual cycle* 


e advantages: contains a specific, tricho- 
monacidal nitrofuran. Kills many secondary 
invaders but permits essential Déderlein’s 
bacillus to exist. Effective in blood, pus and 
vaginal debris 


e Office treatment: insufflate TricorurRON 
Vaginal Powder twice the first week and 
once a week thereafter 


e home treatment: first week—the patient 
inserts one TRICOFURON Vaginal Suppository 
each morning and one each night at bedtime. 
Thereafter: one a day—a second if needed— 
to maintain trichomonacidal action 


EATON LABORATORI ES 
Norwich New York 


NITROFURANS 


a new class of antimicrobials 
neither nor sulfonamides 


VAGINAL SUPPOSITORIES AND POWDER 


Suppositories contain 0.25% Furoxone® (brand of furazolidone) in 
a water-miscible base composed of Carbowax and 20 dendro 
palmitic acid. Hermetically sealed in green foil, box of 12. 
Powder contains 0.1% Furoxone in an acidic powder base of lac- 
tose, dextrose, citric acid and a silicate. Bottle of 30 Gm. 


*Schwartz, J.: Obst. Gyn., N. Y. 7:312, 1956. 
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FLURO-ETHYL 


(FLUORINATED-HYDROCARBON) 


FLURO-ETHYL is a solution of 

Ethyl-Chloride and Dichlorotet- 

»- rafluoroethane which has been de- 
monstrated to be useful as a topical 
refrigerant for use in plastic surgi- 
cal skin planing and as an agent 
to produce local anesthesia for 
minor surgical procedures. It con- 
tains 75% dichlorotetrafluoroethane 
and 25% Ethy!-Chloride, and when 
applied topically to the skin, pro- 
duces rapid refrigeration and anes- 
thesia to the desired depths of 
the skin. 


CLINICAL USES: 


Plastic Surgical Skin Planing: In 
the refrigeration dermabrasion 
technique GEBAUER’S FLURO- 
ETHYL, is a refrigerant of choice 
because it eliminates the necessity 
of a blower. The mixture is non- 
inflammable and it produces rapid 
anesthesia and refrigeration to the 
required depths of the skin. In 
addition, the mixture does not give 
the patient a feeling of suffocation 
if inhaled. The area to be refriger- 
ated can easily be controlled to the 
desired limits, 


Although this preparation is speci- 
ally designed for plastic surgical 
skin planing, it can also be used as 
a local anesthetic for minor pro- 
cedures such as incision of 
nuncles, electrocautery to small 
cutaneous tags, flat warts, and nevi, 
or the alleviation of needle pain 
during hypodermic injection. 


HOW IT’S USED 


When using GEBAUER’S FLURO- 
ETHYL, holding same in an in- 
verted position, the solution is then 
delivered onto the skin in the form 
of a fine, mist-like spray, produc- 
ing a degree of anesthesia by refrig- 
eration adequate for skin planing 
without the use of an air blower. 
To obtain best results place con- 
tainer in cooler before using. 


MANUFACTURED BY 


THE GEBAUER CHEMICAL CO. 


CLEVELAND 4, 


OHIO 


(Continued from page 72) 


WANTED — HOUSE PHYSICIAN; FOR HOSPITAL*+ 
with 296 beds and 36 bassinetts; for year beginning 
July 1, 1957; approved for interns, surgical, and path- 
ology residencies ; applicant must be licensed in Pennsyl- 
vania, or eligible for Pennsylvania licensing; good 
salary with complete maintenance; female physician ac- 
ceptable. Apply to: D. W. Hartman, Administrator, The 
Williamsport Hospital, Williamsport, Pennsylvania, C 


NEW MEXICO — ASSOCIATE GENERAL PRACTICE 
with obstetrics-gypnecology Board eligible man; oppor- 
tunity for future establishment small clinic; salary ao 
ae after 6 es beautiful year-round, sunn 


ry, warm 5000 feet elevation. Ray C. 
Bitterlicn D, ruman Avenue, Albuquerque, 
New Mexico Cc 


WANTED—PHYSICIAN; PHYSICIAN TO CARE FOR 
neuropsychiatric patients in 960 bed hospital, under 
supervision of a certified psychiatrist; opportunities for 
professional and salary advantages; house on station 
available for nominal rent; salary ranges from $7570 to 
$10,320 depending upon qualifications. Apply: Manager, 
Veterans Administration Hospital, Tuscaloosa, Alabama. 


250 BED ACCREDITED HOSPITAL (CHEST DISs- 
eases and rehabilitation chronic illness) requires perma- 
nent staff physicians—excellent modern furnished homes 
provided for famil Ne be eligible California licensure; 
starting salary $700. Write: Medical Director, Tulare- 
Kings Counties Hospital, Springville, California. c 


GENERAL PRACTITIONER NEEDED—FOR RURAL 
group practice; preventive medical program stressed; 
surgical experience and sociological interest helpful; 
age no factor; great need exists; opportunity arising to 
set up own surgical and medical ‘service in new hospital. 
Richard Ricklefs, MD, Community Health Association, 
Hoopa, California, Cc 


HOUSE PHYSICIANS REQUIRED IMMEDIATELY— 
male; for 100 bed general hospital; general service with 
emphasis on either surgery or medicine; no exchange 
visitors program at this time; salary $300 monthly and 
full maintenance for single man; suitable arrangements 
made for married applicant. Executive Director, Kent 
General Hospital, Dover, Delaware. Cc 


POSITION ON COLLEGE HEALTH STAFF — (4,000 
students) for general practitioner interested in active 
service with excellent patients, ideal climate, regular 
hours, congenial staff (average age 38 years), reason- 
able salary, and retirement. Write: Medical Director, 
California State Polytechnic College, San Luis Obispo, 
California. Cc 


OPPORTUNITY AVAILABLE FOR YOUNG PHYSI- 
cian—in Professional Service department of medical 
division; should have ability and interest in medical 
writing; clinical or laboratory research experience desir- 
able; large midwest ethical pharmaceutical company; for 
further d details please write and send resume, Box 2252 C, 
M 


WANTED—GENERAL SURGEON; 200 BED HOSPI- 
tal; salary $1500 monthly, Box 2242 C, % AMA, 


J.A.M.A., November 10, 195, 


WANTED—-ONE GENERAL SURGEON; BOARD (Ep 
tified or eligible; for active VA 200 bed general medi:, 
and surgical hospital, Fort Harrison, (Helena), Mp 
tana; salary $8990 to $13,760 per annum depending ‘ 
qualifications ; supervision by Board certified speciaj 
available. Address: Manager, VA Center, Fort Harrise 
Montana. 


CONCERTED EFFORTS FROM RURAL AND SEW. 
rural communities afford rewarding opportunities {, 
qualified generai practitioners, internists, pediatricians 
obstetrician-gynecologists, and EENT; group practic. 
hospital affiliation, post graduate education, modern {,. 
cilities, guaranteed net income; applicants ‘must be eli. 
gible for West Virginia license. Box 2160 C, % AMA, 


PSYCHIATRICS WANTED—SALARY $7570-$12,685 Dp. 
pending upon qualifications; 25% aditional if Boarj 
certified (not to exceed $13,760); approved 3 years psy. 
chiatric residency in conjunction with Northwestern Up). 
versity; hourly commuting distance Chicago. Write: 
Veterans Administration Hospital+, Downe; 

linois. ry 


INTERNIST — BOARD QUALIFIED OR CERTIFIED 
excellent opportunity to establish a practice in a rapid) 
growing community near medical school; Board certifi 
surgeon will guarantee income or arrange association for 
right man; Texas, Box 2133 C, % AMA. 


Che 
Medical 
Bureau 


900 North Michigan Avenue Chicago 


Ass’t or assoc, prof., Ob-Gyn; full 


e facul 
ANESTHESIOLOGY: (B33) Ass’n, group, 6 anesthesiolo. 
gists, constituting anes. staff, 2 tc hosps., com. 
1000; entirely fee-for-service; ige med, 
school 
ASSISTANTS: ter) Small GP group; coastal city, So, 
Calif. (C15) By prominent surg; pref. one needing yr 


a 2 preceptorship; New Eng 
(D52) Head fiept, 12 man group, estab'd 
45,000, resort area, Wis. 

GENERAL “PRACTICE: (F69) Ass’n , 16 man group estab. 
’46; yr or 2 res. training helpful. "not req; coastal city, 
med, center, E; excel. income; early partner. (F70) 
GP with exp. Ob-Gyn; Ist yr., salary; 2d %; one of 
oldest and largest GP groups in Calif. (F72) Ass'n; 
busy gen. pract., emphasis on traumatic surg; early 
gross $18,000 to $20,000 ist yr; univ 
city, So. (F73) Several young GP’s (one qual. allergy 
or A ie for one qual, ped); women elig; for- 
eign operations, major indus. co; $14,000 plus $4000, 
family mtce (tax exempt). 

eee ye MEDICINE: (G13) Young phy. int. career 
indus. med; coqrenn plant, Ige indus, co; coll. town, 
Phil, area. (G14) Med. dir; new plant; Fla. (G15) To 
take charge of | man office, ‘indus. co; Pittsburgh area; 


$12,000. 

INTERNAL MEDICINE: (H20) Two internists, one qual 
gastroenterology, other geriatrics; ass’n 2 surgeons 
now concentrating on gen. diagnosis, treatment, minor 
surg; town, 20,000, surrounded by excel. farming areas, 
y tf ist yr. $12,000; 2d, should net $25,000. (H2!) 

Ass'n, 2 Board internists; res. suburb, NYC; partner 
oppor. (H22) Ass’n, 15 man group estab. 22; pref. one 
with ony hosp. training; coll. town, Calif; summer 
one (H23) Ass’n, group; own hosp; $12,000- 
$14,000; univ. city, M 

MEDICAL WRITING: (Zi) Med. ed; pharm. co; E; 


$14,000. 

NEUROSURGERY: (121) Int. research as well as clinical 
neurosurgery, . 9 = s leading clinics; new 800 

bed gen. hosp; t —, 

OALR: (E55) Oto., ass A ve oto., Dipl. both specialties; 
pref, one qual. take over all oto; coll. town, 100,000, 
Conn, (E56) Oph., head dept, 30 man group estab. 34 
yrs; Ige city, med. center, SW. (E57) Two Board eye 
oy Ly operations, important co; substantial sal., 

2-yr contracts; renewable. 

OBSTETRICS. GYNECOLOGY: (J85) Head dept, 5 man 
group; town 35,000, Texas; $15,000-$18,000. (J86) 
Ass’n Board Ob-Gyn & Board ped; res. town, near 
Ohio; early partner. Ass’n, group 

21; partner after 2d yr; Cali 
onTHOPEDICS: (K34) Head dept, 12. man group; Calif; 
18,000. (K35) To estab., direct dept, 12 man group; 
town, 20,000 near 2 Ige cities, Minn; Canadian elig 
(Manitoba reciprocates with Minn. a (K36) Head dept, 
24 man group; univ. city, 2 med. schools; E. 

PATHOLOGY: (L68) Dir. dept 300 bed gen. hosp; pref. 
one qual. conduct teh’g prog; fee-for-service; $25-$35.,- 
000; town of 85,000, So. (L69) Associate; 300 bed gen. 
hosp; 120,000 tests, 150 autopsies, yr; school for techs; 
approved 2-yr res. in path; coll. town, N. J., near 
Senior path; ass’t prof. or higher; impor- 

search, foreign. 

PEDIATRICS: (M53) Young man int. academic ped., r 
search; up to $14,500 dep. quals; E. (M54) Ass'n, 
Board ped; busy pract; coll. town, near L. A., Calif; 
full partner. (M55) Head dept, group estab. ’46; full 
partner 2d yr; Colo 

P & N: (P27) Neurologist int. practicing pure organic neu- 
rology without psy; ass’n, 2 neurosurgeons well estab. 

med, school city, W. (P28) Ass’n, P&N group; univ. 
town, facilities 2 med. schools; drawing area, |,000,- 
; partner o Tt 

PUBLIC HEAL (Q20) Epidemiologist; preventive 
med. staff, indus. co; $14, 000 plus 
$4000 fa mily mtce; tax fre 

RADIOLOGY: (R58) Dir. dest, 600 bed gen. hosp; 5 net- 
ting $35-$40,000; MW. (R59) Ass'n. oie priv. & 
hosp. pract; partnership; Ige city, Pac. NW. 

SURGERY: (UI3) Gen. surg., Dipl. or eli trates 
thoracic surg. desirable; group ‘ass’n, 
Chief; 5 man group serving rural area 30 0.000. 4 
(U15) Thoracic surg; Ige Tb hosp; $9000, complete 

UROLOG 55) Head dept, 33 man group; drawing 
area, 200 MW. 

Please send for our Analysis Form. Kindly note our change 

of address to 900 N. Michigan Avenue, Chicago 


Burneice Larson DIRECTOR 


(Continued on page 78) 
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JRINARY CALCULI + UROLOGIC INFECTIONS OF PR 


(Brand of methenamine mandeliate) 


ams: 


0.5 Gm. (7% gr.) 


FOR EFFECTIVE LONG-TERM MAN- 
AGEMENT OF CHRONIC URINARY 
TRACT INFECTIONS 


Mandelamine is effective, well tolerated 
and specific in prophylaxis and treatment, 
even when used for prolonged periods. 
It sustains the patient in comfort by act- 
ing against both gram-positive and gram- 
negative organisms. 


Supplied: Mandelamine Haf- 
grams—0.5 Gm. (7% gr.) each, 
enteric-coated tablets, the new 
convenient dosage form for 
greater patient convenience, 
better patient cooperation. 


Mandelamine 0.25 Gm. (3% gr.) 
each, enteric-coated tablets, for 
patients who require smaller 
doses, or prefer taking the 
smaller tablets. 


NEPERA CHEMICAL CO., INC. 
Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N. Y. 
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penicillin with taste appeal— 


DRAMCILLIN 


A complete and tasty line of oral dosage forms— 


: 250,000 units® per teaspoonful 


DRAMCILLIN 


100,000 units* per teaspoonful 


DROPCILLIN 


50,000 units* per dropperful (0.75 cc.) 
Dramcillin Suspension 300,000 units* 
per teaspoonful (5 cc.) 


*Buffered Crystalline Potassium Penicillin G 


WHITE LABORATORIES, INC. 
Kenilworth, N.J. 


(Continued from page 76) 


CLINICAL INVESTIGATION—CHALLENGING POSI- 
tion involving new or improved therapeutic agents; sub- 
stantial salary, regular hours, opportunity for advance- 
ment, some travel, excellent employee benefits; front rank 
midwestern ethical pharmaceutical house; requires ap- 
proved medical training and licensure; prefer age below 
40; send all particulars, Box 2102 C, % AMA. 


WANTED — YOUNG PHYSICIAN; INTERESTED IN 
working with a group of young doctors for 3 or 4 months, 
or less; in southern West Virginia general and industrial 
practice; not over 35; 1 year of rotating internship re- 
quired; some chance of permanent employment. Box 1891 
C, Y% AMA 


WANTED—INTERNIST; 254 BED GENERAL MED- 
ical and surgical hospital; supervised by Board certified 
physician and approved for preceptorship training; hos- 
pital located at home of University of Arkansas and in 
the heart of the Ozarks. Contact: Manager, VA Hospital, 
Fayetteville, Arkansas. Cc 


PHYSICIAN INTERESTED IN INTERNAL MEDICINE 
—to serve under Board certified chief of medicine; new 
200 bed GM&S hospital, salary to $13,760 depending on 
qualifications; U. 8. licensure, citizenship required. 
Write: Manager, Veterans Administration Hospital, 
Clarksburg, West Virginia. 


WANTED—PHYSICAL MEDICINE MAN; FOR POSI- 
tion of medical director of large, well-equipped rehabil- 
itation center serving wide area with comprehensive 
program; facility has full approval of Joint Commission 
on Accreditation; salary open. Apply: J. . Pearson, 
Morris Memorial Hospital, Milton, West Virginia. Cc 


WANTED—BOARD QUALIFIED OR CERTIFIED MAN; 
for permanent association and future partnership in the 
ENT department with a large group in Southern Cali- 
fornia; starting salary $1000 to $1200 per month de- 
pending on age and experience; must have California 
license. Box 2140 C, % AMA. 


INTERNISTS AND GENERAL PRACTITIONERS 
wanted—in 2400 bed hospital+; hourly commuting dis- 
tance Chicago; salary ranges $7570-$12,685, depending 
upon qualification . Write: Manager, Veterans Adminis- 
tration Hospital, Downey, Illinois, 5 


WANTED — OTOLARYNGOLOGIST; TO HEAD DE- 
partment by small midwest group, excellent residential 
community, modern hospital; salary to start leading to 
early partnership; give full information in Ist letter. 
Box 2169 C, % AMA. 


WANTED— AMERICAN BOARD SPECIALISTS; PHY- 
sicians interested in group or private practice, teach- 
ing, research, public health or industrial medicine; 
National and International services. Burneice Larson, Di- 
rector, Medical Bureau, 900 N. Michigan Ave., Chicago, 


J.A.M.A., November 10, 1954 


CALIFORNIA MEDICAL BUREAU AGENCIES—Frp 
hysicians placements, and hospitals and medical prope. 
jes for sale. 405 E. Green Street, Pasadena, Californj, 

one 610 S. Broadway Street, Los Angeles 14, Cajj. 
ornia. 


RESIDENT PHYSICIAN—PSYCHIATRIC HOSPITA, 
psychiatric training not essential; good medical trajp. 
ing more desirable; salary $9000. Write: C. G. Stilling 
er, MD, Superintendent, New Mexico State Hospita) 
Las Vegas, New Mexico. C 


WANTED—INTERNIST; PREFERABLY BOARD El). 
gible; asociation with 9 man group leading to partner. 
ship; starting salary $16,000; no capital outlay needeq 
and professional date requested. Box 2152 


GENERAL PRACTICE ASSOCIATE —IN GROWING . 
mid-Ohio valley town; prefer young man just completing . 
training or military service; salary or percentage; writs \ 
— and personal background. Box 2184 ¢, 

o AMA. 


RADIOLOGIST — ASSOCIATE; OFFICE PRACTICE 
and local hospital; suburb contiguous to Boston; Boar 
certified, preference to additional post-residency train. 
ing; financial arrangements leading to partnership; seng Ci 
details. Box 2185 C, % AMA. 


WANTED—OPHTHALMOLOGY AND OTOLARYNGOL. 
ogy residents; 4 years combined+ EENT, 3 years oph. 
thalmology; beginning stipend $350 a month; Virginia 
license required; give full details in ist reply. Bo 
2175 C, Yo AMA. 


PHYSICIAN WANTED — FOR WELL-EQUIPPED % 
Bed northern California County hospital; Californig 
license necessary; active medical program in rapidly 
growing community, Please address inquiries to: Medi- Peg, 
cal Director, P. O. Box 639, Redding, California. c , 7 


WANTED—TWO PHYSICIANS INTERESTED IN GEN. 
eral practice: to join group in growing southern suburb; 
permanency desired; salary to be discussed, Address 
i 4 Thomsen, MD, 13826 Lincoln Ave., Dolton, 

nois. 


PHYSICIAN NEEDED—PEDIATRICIAN, OR PHYSI- 
cian with pediatric experience, to join busy practice; 
physician must be willing to do obstetric and general 
to be determined on interview. Box 2221 ¢, 
AMA. 


PHYSICIAN WITH ADMINISTRATIVE ABILITY—TO 
direct staff in reviewing and editing research literature; 
broad medical experience desirable; salary $11,000-$12,- 
000; insurance and retirement benefits; state detailed e- 
perience. Box 2244 C, % AMA. 


WANTED — RECENT APPROVED SCHOOL GRADU- 
ate for 5 man group; small progressive city, 75 mile 
from Chicago; Illinois license required; salary leading 
to partnership; 50 bed hospital with addition now con- 
structing. Roberts Clinic, Watseka, Illinois. Cc 


WANTED—PEDIATRICIAN; A 13 MAN GROUP; MID- 
dle west; near Chicago; clinic in existence for 14 year; 
serves community of 200,000 population; present pedis 
trician or? qualified associate; salary open. Box 2% 4 
C, % AMA. 


WANTED — GENERAL PRACTITIONER; IN EXCEL 
lent farming community; new combination office an ™ 
dwelling; new hospital 12 miles away; new industry en- ‘ 
ploying 100 men recently established, Contact: O. A 
Kutter, Compton. Illinois. c 


WANTED—ASSOCIATE RADIOLOGIST; IN PRIVATE 
office and hospital practice; Southeast; excellent oppor- 
tunity for early partnership; state all qualifications and 
particulars in Ist letter. Box 1941 C, % AMA. 


GENERAL PRACTITIONER OR INTERNIST—GROUP 
association with a 40 bed clinic-hospital group; salary 
with increase with percentage. Piggott Hospital Associa- 
tion, Inc., Piggott, Arkansas. ( 


WANTED — EENT DEPARTMENT HEAD IN SIX 
doctor clinic in Texas; ophthalmologist preferab 
Board certification desirable, not necessary. Box 102! 
C, % AMA. 

WANTED—UNMARRIED, FEMALE PHYSICIAN; TU 
assist in busy, Northern Ohio obstetrical and gynecolog- 
ie practice; special training welcome but not necessary, 
salary first, association later. Box 2220 C, % AMA. 


INTERNIST OR GENERAL MEDICAL PHYSICIAN 
wanted—valary range $7570-$11,610, depending 
qualification. Write: Manager, Veterans Administration 
Hospital, Muskogee, Oklahoma. ( 


WANTED—BOARD OR BOARD ELIGIBLE PEDIATRI- 
cian; to join a 2 man pediatric group as a third asso- 
ciate; very large practice in a growing industrial area of 
Texas; wonderful opportunity. Box 2245 C, % AMA 


GENERAL PRACTITIONER—$1,000 PER MONTH PLUS 
percent of small young group in Long Beach, California 
permanent full partnership in one year. Box 2234 ( 
Yo AMA 


a 


ORTHOPEDIC SURGEON—CERTIFIED OR ELIGIBLE: 
immediate opportunity of association leading to partner- 
ship in 8 man greup; new quarters; southern Wisconsi! 
industrial city of 35,000. Box 2231 C, % AMA 


OTOLARYNGOLOGIST — SALT LAKE CITY, UTAH 
Board certified or eligible; 17 man group, established 
1915, potential partnership after 1 year; no capital re 
quired, Box 2227 C, % AMA 


WANTED — UROLOGIST; BOARD CERTIFIED; TO 
gradually take over practice, Western Pennsylvania 
going into semiretirement; practice is extremely lucta- 
tive; 550 bed hospital. Box 2189 C, % AMA. 


ANESTHESIOLOGIST — WANTED TO JOIN ESTAB- 
lished group in large city in Mid-West; excellent finan 
cial arrangements with paid vacations; furnish complet¢ 
details in letter to AMA. Box 2141 C, % AMA. 


OPHTHALMOLOGIST WANTED—BOARD CERTIFIED 
who has recently completed training; for associa‘iov 
with ophthalmologist in Detroit, Michigan; Write &!'- 
ing personal and professional data. Box 2157 C, % AMA. 


(Continued on page 80) 
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ADDING TO...a@ Clinical record unique in 


YSICIAN 
ng upor 


strat modern intravenous anesthesia 


DIATRI- 
ird asso- 
il area of 


— With more than 2500 published reports and 20 years of use behind it, Pentothal Sodium 
'H PLUS 


sc takes its place among the relatively few drugs that have by long and constant usage 


allie become contemporary drug classics. Certainly the world’s most widely studied 


visconsia intravenous anesthetic, Pentothal Sodium brings to you a record unsurpassed for safety, 
A. 


—_ effectiveness and versatility of use. You can add your trust to that of clinicians the world 


pital re- over, who, in proclaiming it an agent of choice, have made Pentothal 


ED; 70 Sodium practically synonymous with modern intravenous anesthesia. Lt wot 
sylvania 
ly lucra- 


EST AB- 


PENTOTHAL Sodium 


sociatiol 
rite giv- 


% AMA. (Thiopental Sodium for Injection, Abbott) 


2 
611030 i 


IN PEDIATRIC ANESTHESIA 


To You an operating room may be a familiar 
habitat. But to the pediatric patient, it is a place 
of “ghosts” . . . strange sights and smells... . 
awesome lights .. . a place of terror. 


With Pentothal Sodium administered rectally, 
your pediatric patients are never aware of the 
operating scene. /nstead, they drop off pleasantly 
to sleep in their own rooms before surgery—awake 
there afterward with no memory of the events 
between. 


The sleep is so near to normal sleep that no special 
care is needed, other than quiet, gentle handling. 
No local irritation will be observed, either; in fact, 
this method may be used even for those requiring 
rectal surgery. The safeness and humaneness of 
Pentothal by rectum has been confirmed by 


clinical reports on over 4,000 
cases. Do you have the literature? Obbott 


611030 


Vol. 162, No. 11 79 


Simplified dosage* 
prevent 
Angina Pectoris 


etamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


*Usual dose: Just 1 tablet upon arising and one before the evening meal. Bottles 
of 50 tablets. THos. LEEMING & Co., INc., 155 East 44th Street, N.Y. 17, N.Y. 


Finger depression Reinforcing fillet Convex end of Blade 
facilitates control. in center section. conforms to tongue structure, 


Two-bend design eliminates 


obstructed vision. 


| “GRAND OF CARBETAPENTANE CITRATE 
©6selective, sure, well tolerated 


your 
Write for 
tod 


Made only by 
Tupper Lake, N.Y. ¢ ‘TOCLASE TABLETS 
GRAY BAR BUILDING 


non-narcotic, non- opiate 


j 
tongue | blade . when cough isa | 
| complication 


The first Butabarbital in Injectable Form 


BUBARTAL 
SODIUM 
INJECTION* 


J A useful and well tolerated barbiturate in a tested 


vehicle. Acts within 15 minutes—Lasts for 5-6 hours"? 


FOR MILD SEDATION— ; 


TO COMPLETE HYPNOSIS !' —when prompt action is imperative or oral administration 


is impracticable. 


BUBARTAL SODIUM INJECTION ; is destroyed rapidly in the body, probably in the liver; 
1 therefore it is not contraindicated in renal disease. 


INDICATIONS: ; As a sedative or hypnotic in: 


Cardiovascular disease 

Epilepsy and other convulsive states 
Low back pain, intervertebral disc 
Renal or gallbladder colic 

Acute psychiatric states 

Insomnia— anxiety tension 
Neuralgic pain and spasm 
Traumatic pain—fractures, etc. 

Pre- and postoperatively 


FORMULA: 4 Each cc. of Bubartal Sodium Injection contains: 


; Butabarbital Sodium 125 mg. in Polyethylene Glycol 400 
! U.S.P. 40%, Benzyl Alcohol 2%, and water for injection. 


SUPPLIED: 


10 cc. multiple dose vial 


*An Original Research Product of Columbus Pharmacal. 
Reprints Available on Request 


Medicine (June) 1956. 


(2) Phelps, D.K.: Intramuscular Butabarbital Sodium in the Sedation of Neuro- 
psychiatric Patients, Journal of Nervous and Mental Diseases (to be published). 


t (1) Read, J.T.: Clinical Experience with Intramuscular Butabarbital Sodium, Clinical 


Pharmacal Company e Columbus 15, Ohio 
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RESIDENT PHYSICIAN WANTED—PENNSYLVANIA 
license required; part time general practice; salary 
$8000 per year plus verecntaee of practice; offices fur- 
nished. Box 2154 C, % A 


WANTED — GENERAL PRACTITIONER; FOR ASSO- 
ciation with group in Detroit; salary and percentage; 
write giving full information about background and 
qualifications. Box 2163 C, % AMA. 


WARD SURGEON—NEBRASKA 20! BED GENERAL 
hospital; Board certified preferred; orthopedic interest 
desirable. Write: Manager, Veterans Administration 
Hospital, Grand Island, Nebraska Cc 


WANTED—GENERAL PRACTITIONER, INTERESTED 
in obstetrics and gynecology; to join 3 man group; excel- 
lent, oe opportunity; Wisconsin. Box 2138 C, 
Yo AMA. 


ASSOCIATE WANTED—MUST BE WELL-TRAINED 
and experienced in obstetrics, gynecology, and general 
surgery; starting salary $12,000 per year, Metairie Hos- 
pital, 310 Codifer Blvd, Metairie, Louisiana, Cc 


WANTED — BOARD QUALIFIED OBSTETRICIAN- 
Gynecologist; splendid opportunity in 10 man Iowa group 
with liberal starting salary and eventual partnership. 
Box 1867 % AMA, 


WANTED — INTERNIST; BOARD QUALIFIED OR 
certified; 10 man group in Mid-West has staff open- 
ing; ery salary with eventual partnership, Box 1547 


C, % A a. 


OTOLARYNGOLOGIST — PARTNERSHIP; WELL-ES- 
tablished practice, medical center, connected with uni- 
versity; unlimited well- man with 
academic interests. Box 218 % AMA. 


WANTED—INTERNIST AS ASSOCIATE BY SURGEON 
in large Pennsylvania city; interest in chemotherapy of 
neoplasms desirable; salary basis to start. Box 2201 C, 
% AMA. 


WANTED — RADIOLOGIST; ASSOCIATION WITH 9 
man group leading to partnership; salary $20,000 with 
bonus; no capital ou lay needed; professional and per- 
sonal data requested. Box 2208 C, % AMA. 


WE HAVE TWO POSITIONS OPEN—ONE FOR LO- 
cum Tenens and the other position for 1 or 2 years. 
200 Republic Bldg., Cleveland 15, Ohio. 


WANTED—HOUSE PHYSICIAN FOR 40 BED HOS- 
pital; west Texas; salary $450 per month plus mainte- 
nance; must have Texas license. Box 2249 C, % AMA. 


WANTED — GENERAL PRACTITIONER; FOR TEN 
man group in Mid-West; liberal salary with eventual 
partnership. Rox 1548 C, % AMA. 


J.A.M.A., November 10, 195, 
INTERNS AND RESIDENTS WANTED 


The * signifies a hospital approved for internships 
and the + approved for residencies in specialtie, 
by the Council on Medical Education and Hospitg, 
of the A. M. A. Consult Council’s approved lig 
for types of internships and residencies approved 


UROLOGY RESIDENCY—PRESENT VACANCY 
first year resident in a fully-approved 3 year program 
affiliated with New York University; training offered » 
a 50 bed service with supervision by a full-time Boar 
urologist; broad experience afforded, including trans. 
urethral, perineal and radical surgery; U.S. citizenshiy 
graduation from an approved medical school, and a min). 
mum of | year of approved internship required; adqj. 
tional surgical training preferred. Candidates may apply 
to: Manager, Veterans Administration Hospital+, 4 
First Avenue, New York 10, New York. 0 


APPROVED THREE RESIDENCY IN INTERNAL MED 
icine available—for gr.duates approved schools to star 
January 1, 1957; rotation through private and staff ser 
ices plus pathology and participation in clinics at 1 
Detroit Receiving Hospital*+; rotating services in ps 
chiatry at Lafayette Clinic, Contagion at Herman Kiefer 
Hospital, pediatrics at Children’s Hospital and cours 
at Wayne University. For further information plea 
write to: Dr. C. J. France, Director of Education, De 
troit Memorial Hospital, 1420 St. Antoine St., Detro 
26, Michigan. I 


GENERAL PRACTICE RESIDENCY — 80 BED NE\W 
modern charity hospital; $500 per month, plus living 
quarters; hospital fully approved by Joint Commissio 
on Accreditation of Hospitals; out-patient clinic and hogs 
pital under supervision of consultants in respective spe 
cialties; must have finished armed service requirements 
appointments made quarterly and on yearly basis. Con 
tact: Hubert Richard, Superintendent, Washington-s: 
Tammany Charity Hospital, Bogalusa, Louisiana. D 


OPHTHALMOLOGY RESIDENCY — DUE TO UNEX 
pected loss of senior resident from this medical scho 
service, there is immediate opening available as reside: 
or senior assistant resident for applicant with sufficier 
background; service offers generous surgical and clinica! 
experience plus active participation in teaching and 
research; generous stipend. Write: Winston Roberts, MD 
North Carolina Baptist Hospital*+ and Bowman Gray 
School of Medicine, Winston-Salem, North Carolina. ) 


APPROVED PSYCHIATRIC RESIDENCY — 500 BE! 
hospital+ in Chicago medical center; Deans Committe 
supervised didactic-clinical program on 95 bed psychiatr 
and neurology service, affiliated with University of Illi 
nois, Loyola University, Chicago Medical School, Instity 
Juvenile Research, County I’sychopathic Hospital, a 
large outpatient clinic. Write: Manager, Veterans A 
ministration West Side Hospital, 820 South Damen Ave 
Chicago 12, Illinois. I 


PEDIATRIC RESIDENCY APPROVED — AVAILABLI 
November 1, 1956; because of sudden call to service; 
bed hospital*+; active pediatric service and out-patie 
department; special emphasis on heart disease and neur 
psychiatric problems in children; close proximity to : 
medical schools; salary $150 and up depending on amour 
of previous training. Apply: Administrator, Mount Zi 
Hospital, 1600 Divisadero Street, San Francisco, Cal 
fornia. I 


PATHOLOGY RESIDENCY — 1ST YEAR APPOINT- 
ment; also advanced appointment available; starting Jan- 
uary 1, 1957; hospital 500 adult beds, fully-approved for 
4 years pathology residency; pathologist Board certifie 
stipend $275 per month plus room uniforms, and lau 
dry; foreign applicants considered; preference given \ 
those completing 1 year U.S. internship. Write: Fred 
erick J. Raisch, MD, Director of Laboratory, Aultma 
Hospital*+, Canton 10, Ohio. D 


RESIDENCY IN PULMONARY DISEASES—1-2 YEARS 
fully approved; training in tuberculous and nontubercu- 
lous chest diseases, including asthma, emphysema, bror 
chitis and cardiology; rotation through cardiopulmonar 
laboratory; stipend between $250 to $350 per mont! 
less maintenance. Apply: Dr. I. Kass, Assistant Med 
ical Director, National Jewish Hospital+ at Denver, De 
ver, Colorado. D 


INTERNSHIP APPOINTMEN —l12 MONTHS ROTAT- 
ing; beginning July 1, 1957; 320 beds; general hospita 
*+; active teaching plus visiting chief programs; ap- 
proved residencies in medicine, surgery, pediatrics; loca- 
tion in seashore resort; 1 hour from Philadelphia and Ne 
York; living facilities will be arranged for married ir 
terns; stipend $150 per month. Write: Administrator 
Fitkin Memorial Hospital, Neptune, New Jersey. D 


PATHOLOGY RESIDENCIES — ONE TO THREE 
years; Board appro-ed; combined hospital*+ and medi- 
colegal service; 8500 surgicals, 1300 autopsies; depart 
ments of toxicology and neuropathology; 4 full-time certi 
fied pathologists; stipend $3000 plus; 3 vacancies Ju! 
1957. Apply: Division Legal Medicine, University o 
Maryland Medical School, 700 Fleet Street, Baltimore : 
Maryland. I 


RESIDENT CHEST DISEASES—JANUARY 1, 1957 
approved hospital*+; 460 beds including 144 beds tuber: 
culosis division and chest clinic; recent graduate; 1 yea 
residency or equivalent preferred; must be U.S. citizer 
eligible for California license; beginning salary $50: 
monthly, meals, and laundry. Apply: Director, Thora 
Santa County Hospital, San Jose, Cal 
fornia. I 


RADIOLOGY RESIDENT WANTED—400 BED GENER 
al hospital*+; approved 3 year program, but will acce 
for 1 or 2 years; start on July 1, 1957; training include 
diagnostic and therapeutic radiology, also radioisoto! 
work, pathology, and active cancer clinic; supervision - 
full time diplomate radiologists. Contact: Registra’ 
— Education, The Jewish Hospital, Cincinnati + 

0. 


THREE YEAR APPROVED RESIDENCY—INTERNAL 
medicine; 300 bed private general hospital*+ with me 
ical school affiliation, University of Wisconsin; exce/len' 
living quarters which include a limited number 
efficiency apartments for merried residents; beginning st! 
pend $250 a month plus full maintenance. For furthet 
information write: R. X. Farrell, MD., St. Mary's Hos 
pital, Madison, Wisconsin, D 


(Continued on page 82) 
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new oral 


trichomonacide 


RITHEON 


BRAND OF AMINITROZOLE 


for male and female 


Because of their systemic action, TRITHEON tablets reach resistant 
trichomonads in their hiding places throughout the genitourinary tract. 
TRITHEON tablets eradicate the organism in male and female as 


proved by negative culture. 


Clinical investigation has demonstrated that TRITHEON tablets admin- 
istered orally eradicate trichomonads for culture-proved cure of more 
than 70 per cent of female patients whose husbands are treated 
simultaneously with TRITHEON tablets. Even when only the wife is 


treated, cures are effected in approximately one-third of the patients. 


Dosage: One tablet three times daily for 10 days. 
Available: Bottles of 30 and 180 tablets. 


references: (1) Perl, G.; Guttmacher, A. F., and Raggazoni, H.: Male and Female Trichomoniasis 
—Diagnosis and Oral Treatment, Obst. & Gynec. 7: 128,956. (2) Plentl, A. A.; Gray, M. J.; Neslen, 
E. D., and Dalali, S$. J.: The Clinical Evaluation of 2-Acetylamino-5-Nitrothiazole, An Orally Effec- 
tive Trichomonacide, Am. J. Obst. & Gynec. 711116, 1956. (3) Perl, G.; Personal Communication, 
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new and superior Direct 


Focusing Headlight from 


No. 460 4 
$30.00 


ASK YOUR SURGICAL SUPPLY DEALER TO FURNISH YOU WITH A SAMPLE 
WELCH ALLYN DIRECT HEADLIGHT FOR TESTING IN YOUR OWN PRACTICE 


WELCH ALLYN 


A test of this headlight in your 
own examining room will prove 
how its combination of many 
points of superiority results in 
more satisfactory direct light than 
any you have ever used before. 


@ OUTSTANDING QUALITY OF ILLUMINA- 
TION Light is intense and unusually free 
from filament shadows and other imperfec- 
tions which might confuse diagnosis. 

@ VERY SMALL SPOT Focuses down to a 
spot, 14” in diameter at 6” to 8” for ear, nose 
and eye work. Fully adjustable for con- 
verging, parallel and diverging beams and 
larger spots as desired. 


@ LARGE MAXIMUM SPOT Uniformly covers 
a full 614” at 13” focal length for surface 
work and surgery. 

@ COLOR BALANCED BEAM Preserves essen- 
tial color values for highly accurate diag- 
nostic definition—no bleached or fatty effects. 


@ SURPRISINGLY COOL Finned construction 
and excellent ventilation prevent develop- 
ment of objectionable degree of heat, no 
matter how long used. Shield extension 
prevents contact with lens while focusing. 


@ OTHER FEATURES include an on-off switch 
in the cord to replace the usual cord con- 


*nector; a transformer connector to simplify 


cord replacement; unbreakable nylon lens 
mount shield; compact, light weight con- 
struction; comfortable, adjustable head- 
band; shockproof, fixed output transformer. 


(Continued from page 80) 


RESIDENCY—INTERNAL MEDICINE; 1100 BED GEN- shen 
eral hospital+; 3 year; teaching unit, Baylor University year, 
College Medicine; female, private, out-patient medicine; 
includes all subspecialties under supervision of Board 


certified specialists; stipend $2840-$3550; radioisotopes, 
research, pulmonary function etc.; citizenship required. RESIDENCIES — INTERNAL MEDICINE; 1600 BED 
H 


. D. Bennett, MD, VA Hospital, Houston, Texas. 


PATHOLOGY RESIDENCIES AND HEMATOLOGY 
fellowships—in Baylor University Hospital*+, Dallas, 
Texas; approved 4 years PA and CP under 4 certified 
pathologists and several PH.Ds; opportunity for research 
and advanced apes $2140 to $3900 plus. Write: Dr 


J. Hill for brochure 


branches of anesthesia; hospital affiliations; $1800 


accepted for July 1, 1957 and September 1, 1957. 
2259 D, % AMA. 


PEDIATRIC RESIDENCY—IN FULLY APPROVED 100 ant, New Jersey. 


bed pediatric hospital; teaching unit, University of 


Memorial Hospital, Omaha 5, Nebraska. 


APPROVED RESIDENCY NOW AVAILABLE PATHO- 
logic anatomy—250 bed hospital*+; stipend $2100-$3000 
yearly; active teaching program; pleasant surroundings. 
Apply: S. K. Kurland, MD, St. Anthony Hospital, | . 


& Quitman, Denver, Colorado. 


RESIDENT PATHOLOGIST—FOURTH YEAR MAN TO 
complete training in approved residency with large mid- 
western metropolitan hospital*+ and remain with group 


if satisfactory. Box 2283 Db, AMA. 


braska and Creighton University Schools of Medicine and RESIDENT OR INTERN—FOR GENERAL HOSPITAL; 
their graduate schools; an active acute service; eligibility 
for license required. Write: Administrator, Children’s 

D 


cepted. Lourdes Hospital, Binghamton, New York. 
ONE YEAR GENERAL SURGICAL RESIDENCY 


pital*+; available to graduates approved schools. 
2282 D, % AMA. 


ANESTHESIOLOGY APPROVED TWO YEAR RESI- 
dency—250 bed community hospital*+, training in all 


$3600 2nd year; full maintenance; applications 


Veterans Administration Hospital*+, Long Beach, Cali- 
fornia; 410 medical beds; Dean’s Committee approval; 
applicants must be U.S. citizens and graduates of ap- 
proved schools. Write: Director, Professional Services. D 


RESIDENT PHYSICIAN—i00 BED GENERAL HOSPI- 
tal; fully-aceredited; salary open; maintenance included; 
position available immediately. Apply to: Point Pleasant 
Hospital, Osborn Avenue and River Front, Point —_ 


$400 monthly salary; room and laundry furnished; must 
be graduate of a medical school; foreign residents ac- 


available January 1, 1957; in 500 bed approved Ohio hos- 


RESIDENCY IN PATHOLOGY—THREE YEAR, AP- 
proved*+; salary $300 per month with maintenance; 
Pacific Northwest city of 200,000; emphasis on teaching; 
4000 surgical specimens; 200 autopsies; 120, 000 clinical 
laboratory procedures annually. Box 2222 D, % AMA. 


J.A.M.A., November 10, 


RESIDENCIES AVAILABLE—APPROVED RESIDEy 
cies in medicine, surgery, pediatrics, obstetrics 4, 
gynecology, and general practice available July 1, 193 
294 bed, 43 bassinet city operated hospital*+; annual 
14,000 in-patients 8,000 out patient visits, 12,000 emer 
gency room visits; approved 15 interns; total house staf 
30; teaching program well organized and_ operating 
fundamentals and objectives of program available on re 
quest; beginning salary $300. Write: Director, (Cj, 
Hospitals, % City Memorial Hospital, Winston-Saley 
North Carolina. D 


VA HOSPITAL,+ CORAL GABLES, FLORIDA, fy 
affiliation with the School of Medicine, University 
Miami, is offering resident training in internal medj 
cine and pathology to qualified physicians who are cit; 
zens of the United States and graduates of approve 
medical schools; applications are being accepted for in 
mediate assignment and for programs beginning July } 
1957. Address letters of inquiry to: Director, Profes 
sional Services, Veterans Administration Hospital, Cora 
Gables, Florida. D 


RESIDENT SURGEONS—WHO NEED FURTHER PRE 
ceptorship training to meet Board requirements, or sur 
geons who have completed their residency training 
opportunity to do a large volume of major cancer surger 
tn a research institute; 1 or 2 year appointments avai! 
able; surgeons with training in academic program pre 
ferred; participation in research program a requirement 
stipend $4100 annually, For further details write to 
Dr. H. C. Moss, Roswell Park Memoriai Institute+ 
Buffalo 3, New York D 


THORACIC SURGERY RESIDENT—DUE TO SUDDEN 
illness, the senior year of a Board of Thoracic Surgery 
approved 2 year thoracic surgery residency will be 
available from Januarv through December 1957; positio: 
carries widespread responsibility with extensive inde- 
pendent surgery; medical school affiliation; research facil- 
ities present; applicant should be certified or eligible for 
American Board of Surgery. Kindly address replies to 
Dr. Richard H. Adler, The Buffalo General Hospital*+ 
100 High Street. Buffalo 3, New York. D 


RESIDENCIES AVAILABLE—MODERNLY EQUIPPED 
516 bed, GM&S, fully approved VA Research Hospital+; 
affiliated with Northwestern University Medical School 
openings now for residents in internal medicine, general 
surgery, pathology, physical medicine and rehabilitation, 
diagnostic and therapeutic radiology; must be U. § 
citizens and graduates of approved schools; stipend 
$2840-$3550. For information write: Director, Profes- 
sional Services, VA Research Hospital, 333 E. Huron 8t., 
Chicago 11, Illinois. D 


APPROVED THREE YEAR RESIDENCIES IN PSY. 
chiatry—new GM&S hospital+; well-organized teach. 
ing program; affiliated with Washington University 
School of Medicine; all types of psychiatric experience 
represented, including supervised dynamically oriented 
psychotherapy, pschosomatic medicine, child guidance 
clinic, ete.; attractive career residency program available. 
Write: Manager, VA Hospital, 915 North Grand Blvd. 
St. Louis 6, Missouri. i} 


LOUISVILLE—ATTRACTIVE, COMPREHENSIVE 
idency training program available in Veterans Admin- 
istration Hospital+ of affiliated University of Louisville 
Medical Center; salary range between $5,915 and $8 
990 on VA Package Plan Program, depending on experi- 
ence; (includes training in intensive psychotherapy, ~~ 
psychiatry, neurology, teaching, and administration). 
ply: Director, Professional Services, VA Hospital, a 4 
ville, Kentucky. D 


RESIDENCY—INTERNAL MEDICINE; 1100 BED GEN. 
eral hospital+; 3 year; 2 Ist year vacancies; teaching 
unit, Baylor University College of Medicine; female, pri- 
vate, out-patient medicine; includes all subspecialtie 
under supervision of Board certified specialists; stipend 
$2840-$3550; radioisotopes, research, pulmonary func- 
tion etce.; citizenship required. H. D. Bennett, MD 
VA Hospital, Houston, Texas. D 


RESIDENCIES AVAILABLE — VETERANS ADMINIS- 
tration Hospital+ ; large southern medical center affiliated 
with Tulane University and Louisiana State University 
Schools of Medicine; fully approved; citizenship required 
openings July 1, 1957, in internal medicine, genera 
surgery, urology, orthopedics, ophthalmology, radiology 
pathology, and psychiatry. Apply: Manager, Veterans 
Administration Hospital, New Orleans, Louisiana. D 


TWO SURGICAL RESIDENTS FOR 1ST AND SEC OND 
year levels; 1 opening available January 1, 1957; | 
available July 1, 1957; applications now being con- 
sidered; stipend $250 to $350 per month; medical schoo! 
affiliated hospital*+; applicants from foreign schools 
considered if approved by the American Medical <Ass0- 
ciation. Write R. F. Mueller, MD, St. Elizabeth Hos- 
pital, Lincoln, Nebraska. D 


12 APPROVED ROTATING INTERNSHIPS AVAIL- 
able—July 1957 to July 1958; excellent teaching program 
affiliation with New York University—Bellevue Re- 
gional teaching plan; new 291 bed hospital*+ in fine 
suburban community near New York City; $125 pet 
month plus full maintenance; limited housing for mat- 
ried interns. Apply: Director, Overlook Hospital, Sum 
mit, New Jersey. D 


PSYCHIATRIC RESIDENCY VACANCIES—APPROVED 
3 year residency in conjunction with Northwestern Uni 
versity Medical School; extensive training program i 
clinical psychology, vocational counseling, social service 
and related fields; salary ranges from $2840-$3550; a 
for career residents $7570-$10,065; hourly commutiné 
distance Chicago; citizenship required. Write: Managet 
Veterans Administration Hospital+, Downey, Illinois. D 


RADIOLOGY RESIDENCY—ONE FIRST YEAR AP 
pointment remains oper in new 800 bed general hospita 
main teaching unity of medical school; Ist year stipe! 
$3,000, 2nd $4,000, 3rd $5,000; American citizenshil 
starting date between November 1, and February |! 
suitable. Apply: R. Wigh, MD, Chairman, Departme 
of Radiology, Medi¢al College of Georgia, August 
Georgia. I 


RESIDENTS WANTED—FOR RESIDENCY STARTIN 
immediately; general rotation residency in 174 bed /his 
pital, well- equipped in all services; U. 8S. citizenship 
year internishp and eligibility for California license fr 
quired; in attractive mountain, seaside resort city; salar 
$460 per month. Apply: To Director, County Hospite 
Santa Cruz, California. ) 


WANTED—SURGICAL RESIDENT; 180 BED HOs?P!- 
tal; salary $500 monthly. Box 2241 D, % AMA. 


(Continued on page 84) 


: 

g@ 


0, 1956 


RESIDEN 
fetrics ay 
ly 1, 1957 
annual 
2,000 emer 
house stag 
operating 
able on re 
ector, Cit 
jton-Salen 

D 


RIDA, IN 
jiversity of 
rnal medj. 
are citi. 
f approve 
ed for in 
ing July | 
or, Profes 
vital, Cora 

D 


IER PRE 
its, OF sur 
training 
cer surger 
ents avai! 
pre 
quirement 
write t 
[nstitute+ 
D 


SUDDEN 
‘ic Surgery 
y will be 
7; positior 
sive inde- 
earch facil- 
eligible for 
replies to 
1ospital*-+ 

D 


QUIPPED 
Hospital+: 
ral School 
he, general 
abilitation, 
be U. 8. 
8; stipend 
r, Profes- 
Huron St., 

D 


IN PSY. 
zed teach. 
University 
experience 
y oriented 
| guidance 
| available. 
and Blvd, 

0 


IVE REs- 
ns Admin- 
Louisville 
and $8.- 
on experi- 
rapy, child 
ition). Ap- 
tal, Louis- 

D 


; teaching 
male, pri- 
specialties 
stipend 
lary fune- 
nett, 

) 


\DMINIS- 
r affiliated 
University 
» required 
e, genera 
radiology 

Veterans 
ana. D 


= OND 
19 57; i 
eing con- 


ical schoo! 
zn schools 


AVAIL- 

program 
levue Re- 
+ in fine 
$125 per 
for mar- 
ital, Sum 
D 


*~PROVED 
stern Uni- 
rogram it 
al service 
3550; al 
omm uting 
Managet 
(Minois. D 


AP 
| hospita 
ar stipe! 
tizenshil 
vary 1, 
epartme 
August 


TARTIN 
bed hos 


For Initial Therapy in 


Every Case of HYPERTENSION 


Rauwiloid 


The dose-response curve of 
Rauwiloid is flat, and its 
dosage is uncomplicated 
and easy to prescribe... 
merely two 2mg. tablets at 
bedtime. 


Effective in up to 80% of mild hypertensives! and in many 
patients with more severe forms of hypertension.? 


Rauwiloid represents the balanced, mutually poten- 
tiated actions* of several Rauwolfia alkaloids, of which 
reserpine and the equally antihypertensive rescinnamine 
have been isolated. 

Hence, reserpine is not the total active antihyperten- 
sive principle of the rauwolfia plant. 

Rauwiloid is freed of the undesirable alkaloids of the 
whole rauwolfia root. Recent investigations confirm the 
desirability of Rauwiloid (because of the balanced action 
of its contained alkaloids) over single alkaloidal prep- 
arations; ‘‘...mental depression...was...less frequent 


with alseroxylon...’’ 


1. Moyer, J. H., P., and Duke, J. E.: Out- 
patient ‘Treatment of Hypertension with Hexamethonium and Hy- 
dralazine, South, M. J. 47:858 (Sept.) 1954. 

2. Finnerty, F. A., Jr.: The Value of Rauwolfia Serpentina in the 
Hypertensive Patient, Am. J. Med. 17:629 (Nov.) 1954, 

3. Cronheim, G., and Toekes, I. M.: Comparison of Sedative Prop- 
erties of Single Alkaloids of Rauwolfia and Their Mixtures, Meet. 
Am. Soc. Pharmacol. & Exper. Therap., Iowa City, Iowa, Sept. 5, 
1955. 

4. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) 
of Hypertension. II. A Comparative Study of Different Extracts of 
Rauwolfia When Each Is Used Alone (Orally) for Therapy of Am- 
buletory Patients with Hypertension, A.M.A. Arch. Int. Med. 
96:530 (Oct.) 1955. 


Rauwiloid is the original alseroxylon fraction of India-grown 
Rauwolfia serpentina, Benth., a Riker research development. 
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those who cannot or should not 
climb stairs. You ride safely, ef- 
_ fortlessly up or down. simply by 
_ the push of a button. Time-tested, 
. easily installed. Nation-wide ser- 
vice. Costs $1400 or less (installed 
N. Y. C.) .. . and well worth it! 
=== Write for free illustrated booklet. 


MACHINE WORKS 
Established 1893 
265 West 14th Street, New York 11 
OTHER SEDGWICK PRODUCTS 
RESIDENCE ELEVATORS 
SIDEWALK ELEVATORS 
FREIGHT WAITERS 
DUMB WAITERS 


CHAIR © Upholstered, $150 
CABINET « Stainless steel, eight drawers, with 
or without complete transilluminator, cautery 


theostat, waste container, air reg , gauge, 

$115 to $195 


CATALOGUE SENT UPON REQUEST 


SURGICAL MECHANICAL RESEARCH, INC. 


1905 Beverly Bivd., Los Angeles 57, Calif. 
ESTABLISHED 30 YEARS 


So simple 


9 


you can almost do it blindfolded 


Name 


When you merely set one dial, your sterilizing 
is so simple you can almost do it blindfolded. 
Sterilizing with a SpeedClave is that easy! 

No other office autoclave offers you automatic 
heating, timing, and venting. Three features that 
free your nurse for other duties. To sterilize, she 
merely loads the SpeedClave, then sets it... 

From a cold start, your sterilizing is done in 
half the time of other office autoclaves, and the 
SpeedClave even turns itself off. 

Simple? Nothing could be simpler—or safer. 
Autoclaving is the safe way to sterilize. And 
Speed-Claving is the simplest and quickest. 


HTS AND STERILIZERS 
Wilmot Castle Co. * 1722 E. Henrietta Rd. * Rochester, N. Y. 


Send me descriptive bulletin DS-246 which tells all 
about the SpeedClave. 


Address 


J.A.M.A., November 10, 195, 
(Continued from page 82) 


ANESTHESIOLOGY RESIDENCIES — APPROVED 
year active teaching program with unusually wide clinic) 
experience; opportunities for clinical, teaching and », 
search appointments in hospital and medical college af;,, 
completion of training. Write: C. M. Landmesser, yy) 
Director of Anesthesiology, Albany Medical Center,*. 
Albany, New York. D 


PATHOLOGY RESIDENCY—FULL THREE YEAR &~p. 
proval anatomical pathology, 3 pathologists; 284 ay. 
topsies; 60)0 surgicals; 97,000 laboratory procedure 
active cytology progran; Florida license not require 
a stipend $325 per month; beautiful F lorig, 
city; available now or January Ist. Apply: Chief of Pat). 
ology, Orange Memorial Hospital+, Orlando, Florida. 


RADIOLOGY RESIDENCIES — AVAILABLE NOVEy. 
ber 1, 1956; and January 1, 1957; in new 800 bed gener; 
hospital;*+ teaching hospital unit, new medical scho 
department of radiology; appointments made for 3 year; 
in a service covering diagnosis, therapy, radium, isotopes 
Address: Director, Department of Radiology, Parkla 
Memorial Hospital, Dallas, Texas. I 


INTERNSHIPS—ROTATING; 8 AVAILABLE JULY | 
1957; in 300 bed modern general hospital* AMA a) 
proved; stipend $200 per month plus full maintenang 
unusual opportunity to work with Board men in all spe. 
cialties and includes staff teaching and regular cop. 
ferences on all services. Apply: Director, The Niagar 
Falls Memorial Hospital, Niagara Falls, New York. ) 


PATHOLOGY—FOUR YEAR APPROVED RESIDEN cy 
in morbid anatomy and clinical pathology; approximate! 
7500 surgicals and 175 autopsies performed per year 
staff includes 2 pathologists, fuli-time biochemist, mj. 
crobiologist and part time hematologist. Address con. 
munications to: Dr. Tobias Weinberg, Pathologist-ip 
Chief, Sinai Hospital,*+ Baltimore 5, Maryland. D 


APPROVED RESIDENCIES—INTERNAL MEDICINE 
available quarterly, Veterans Administration Center- 
Dayton, Ohio; 3-4 year program, citizenship required 
affiliated and supervised by Ohio State University Med. 
ical School, salary $2840-$4000 per year; approved for 
benefits under Public Law 550. Apply: Dr. S. Simermar 
Chief, Medical Service, VA Center, Dayton, Ohio. 


PATHOLOGY RESIDENCY — AVAILABLE JANUARY 
Ist; 344 bed hospital*+; 2 full time Board diploma: 
pathologists; 240 autopsies; 5,000 surgical pathologica 
cases; 155,000 clinical pathological examinations; 4 year 
approval in clinical pathology and pathologic anatomy 
225 to $300 plus $75 allowance for maintenance per 
month, York Hospital, York, Pennsylvania, D 


RESIDENCIES IN PATHOLOGY—U. S. OR CANADIAN 
citizens; 500 bed general hospital*+; 1 year in patho- 
logic anatomy or 2 year each in pathologic anatomy ani 
clinical pathology; 7 approved 4 year residencies; 4 fu! 
time pathologists; salary $3737-$4782 plus room, board 
laundry of uniforms. Address: Dr. S. E. Gould, Wayne 
County General Hospital. Eloise, Michigan. D 


APPROVED TWO YEAR ORTHOPEDIC RESIDENCY 
available January 1, 1957—applicants must be graduate 
of grade A medical school and must have had 1 year of 
internship plis 1 year of surgical training. Apply: Med- 
ical Superintendent, Queens General Hospital+, Jamai- 
ca 32, New York. D 


PEDIATRIC RESIDENCIES — ACCEPTING APPLICA- 
tions to begin July 1, 1957; graduates of approved schools 
only; fully approved; supervised by Board certified spe- 
cialists; stipend begins at $290 per month. Edwin B 
Peel, Administrator, Georgia Baptist Hospital*-, 
Atlanta, Georgia. D 


HEALTH OFFICER TRAINEE—FOR RESIDENCY IN 
public health+: American citizen, or Ist papers; grad- 
uate AMA approved school; no training or experience 
required; salary open. Write: Wilson T. Sowder, MD 
MPH, State Health Officer, P. O. Box 210, Jackson- 
ville 1, Florida. D 


ANESTHESIOLOGY RESIDENCIES—AT UNIVERSITY 
of Minnesota Horpitals, Minneapolis Veterans Adminis- 
tration Hospitals and associated hospitals; an opening 
every 4 weeks. Address: Frederick H. Van Berger 
MD, Director of Anesthesiology, University of Minne- 
sota Hospital, Minneapolis, Minnesota. D 


FULLY APPROVED RESIDENCIES—THREE YEARS 
in internal medicine; 3 years in pathology, 2 year ap- 
proved; all teaching by diplomates; joint program of a 
educational and research foundation with an accredited 
hospital+ in a large southwestern city. Box 2038 D 
% AMA. 


WANTED—RESIDENT, SURGEON; $200, FULL MAIN- 
tenance (board, individual room, laundry, uniforms 
July 1, 1957; 165 bed general hospital+; approved AMA 
3 year surgery, approved cancer clinic, training school for 
nurses. Address: Medical Director, Kanawha Valley Ho:- 
pital, Charleston 1, West Virginia. D 


PATHOLOGY RESIDENCY—AVAILABLE JANUARY 1, 
1957; active departments of pathologic anatomy, clinical 
pathology and exfoliative cytology; approved 4 year pro 
gram. Inquire: pathologist, St. Vincent’s Hospital*+ 
Erie, Pennsylvania. D 


GENERAL PRACTICE RESIDENCY — POSITION 
available immediately; 210 bed County hospital+; out 
patient department: emergency room; $300 to $350 pe 
month. Write to. Assistant Superintendent, Pier 
County Hospital, Tacoma 8, Washington. D 


ASSISTANT RESIDENT OBSTETRICIAN-GYNECOL0O- 
gist—fuly approved program; available January 1, 199 
Apply: Dr. I. A. Siegel, Director, Department of Obste' 
rics and Gynecology, Franklin Square Hospital*+, Ba 
timore 23, Maryland. 


ORTHOPEDIC RESIDENCY — FULLY-APPROVED 
program; offers senior year to orthopedic resident nee 
ing only 1 year to complete requirements for certifics 
tion. Apply: Director, Professional Services, Vetera® 
Administration Hospital,+ Brooklyn 9, New York. 2 


PATHOLOGY RESIDENCY AVAILABLE — JULY | 
1957; approved AMA; clinical pathology and _patholos' 
anatomy; stipend por month. Address: Director ° 
Laboratories, East Tennessee Baptist Hospital,*+ Kno 
ville, Tennessee. D 


WANTED—SURGICAL RESIDENT; 200 BED HOS?! 
tal; salary $400 monthly. Box 2243 D, % AMA. 


(Continued on page 86) 
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You will find ‘Dexedrine’ most useful for controlling appetite 
in these patients during the weight reducing regimen. Nu- 
merous studies indicate that ‘Dexedrine’ can be used safely 
in the vast majority of such patients. If you have any 
doubts, write to us and we will send you the pertinent re- 
prints and abstracts. 


“The March of Medicine” presents “Monganga”’, the story of missionary 
medicine, in color, on Tuesday, November 27, 9:30 P.M., EST, over the NBC-TV network. 
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“the 
suppository, 
the 
simplest 

of them all’”* 
in 
conception 
control 


Lorophyn® Suppositories 


In conception control, “. . . any therapeutic 
measure, requiring the unremitting coopera- 
tion of the patient as an important factor in 
success, must be simple to use and free 
from objectionable qualities.”* Easy-to-use 
LoropHyN Suppositories insure long-term 
patient acceptance with faithful adherence 
to your instructions. 


Each 2 Gm. suppository is simple to insert 
in a few seconds. They are greaseless; will 
not leak or stain, and act as a deodorizing 
agent. Loropuyn Suppositories are stable 
in any climate. 


Loropuyn Suppositories melt at body tem- 
perature to form a long-lasting spermicidal 
barrier at the cervical os within 15 minutes. 
They proved 99% effective for 93 patients 
over a 12-month period.* 


Supplied: Suppositories of 2 Gm. each, her- 
metically sealed, box of 12. Active ingredients 
in each suppository: phenylmercuric acetate 
0.4 mg., methylbenzethonium chloride and 
methylparaben in a water-dispersible base. 

*Eastmon, M.J., and Seibels, R.E.: J. Am. M. Ass. 139:16, 1949. 


EATON LABORATORIES, NORWICH, N., Y. 


END THE TORTURE 


Vaginal Anti-infective Jelly. Con- 
tains 0.1% gentian violet in an 
acid polyethylene glycol base. 


of agonizing vulvar itch 
in monilial vaginitis! 


FAST, WELCOME RELIEF 
HIGH RATE OF CURE 


Once nightly — just 12 applications usually 
cures the most stubborn case 


WESTWOOD PHARMACEUTICALS © Div. Foster-Milburn Co. * 468 Dewitt St., Buffalo 13, N.Y. 


J.A.M.A., November 10, 195¢ 
(Continued from page 84) 


RESIDENT FOR GENERAL PRACTICE — 90 Br 
modern hospital; J.C.A.H. approved; open July Ist, 195; 
stipend $225 per month plus full maintenance. Apply 
Leota L. Harnden, Supt., Grace Hospital, 2307 W. 141 
St., Cleveland 13, Ohio. D 


APPROVED RESIDENCIES—INTERNAL MEDICIN» 
3 years; January 1, 1957 or July 1, 1957; starting $39 
per month plus maintenance; AMA approved interns) 
required, Education Director, Highland Park Gener 
Hospital*+, Highland Park 3, Michigan. D 


PEDIATRIC PATHOLOGY RESIDENCIES—INCLUDEs 
training in anatomic pathology, hematology and leukemj, 
study; teaching hospital; available July 1, 1957, Apply 
Director of Laboratories, Children’s Hospital+, Wash. 
ington 9, D. C, D 


ROTATING INTERNSHIP AVAILABLE IMMEDIATE. 
ly—approved general hospital* in Southwest; foreig, 
graduates considered; salary $150 plus maintenance 
Write Administrator, Memorial Hospital, Phoenix 
Arizona. D 


PATHOLOGY RESIDENCY AVAILABLE IMMEDI. 
ately—fully accredited in pathologic anatomy, forensj 
pathology; $125 per month plus full maintenance. Apply 
Dr. G. R. Hennigar, Box 817, Medical College of Vir. 
ginia*+, Richmond, Virginia. D 


PATHOLOGY RESIDENT—JULY 1957; 553 BED GEN. 
eral hospital*+; active medical school affiliation and 
appointment. Apply: Richard G. McManus, MD, Insti- 
tute of Pathology, The Western Pennsylvania Hospital 
Pittsburgh 24, Pennsylvania. D 


FULLY APPROVED OBSTETRICS -GYNECOLOGY 
residency—320 bed non-sectarian, non-profit hospital+; 
California license or eligible. Apply: E. C. DeLear, As- 
sistant Administrator, Saint Francis Memorial Hospital 
900 Hyde Street, San Francisco 9, California. D 


ANESTHESIOLOGY RESIDENTS — APPROVED 2 
year residency in private hospital; full integrated teach- 
ing program; opportunity to staff appointment on com- 
pletion of training; $250 monthly stipend; 1 year intern- 
ship requirement. Box 2142 D, % AMA. 


ANESTHESIOLOGY RESIDENCY--BOARD AP- 
proved; 380 bed hospital*+; all types of surgery; 11,000 
anesthetics per year; liberal stipend. Write: Dr. Lloyd 
H. Mousel, Director of Anesthesia, Swedish Hospital, 
Seattle Washington. D 


INTERNS WITH EXPERIENCE WANTED—160 BED 
modern progressive, general voluntary hospital; surgery 
is particularly active; maintenance plus $300 monthly 
ee Hospital, 50 Greene Ave., Brooklyn 38, New 

ork. 


RESIDENT IN INTERNAL MEDICINE — FOR AP- 
proved 3 year service in 700 bed general hospital*+; 
available immediately. Apply: Supt., San Joaquin Gen- 
eral Hospital, P. O. Box 1890, Stockton, California. D 


RESIDENT IN RADIOLOGY—FOR APPROVED TWO 
year service in 700 bed general hospital*+; available 
July 1957. Apply: Supt., San Joaquin General Hospital, 
Box 1890, Stockton, California. D 


RESIDENT IN PEDIATRICS—FOR APPROVED TWO 
year service in 700 bed general hospital*+; available 
immediately. Apply: Supt. San Joaquin General Hos- 
pital, Box 1890, Stockton, California. D 


ANESTHESIOLOGY—APPROVED TWO YEAR RESI- 
dency starting January 1, 1957; maintenance and stipend 
Apply to: L. L. Frick, MD, Director of Anesthesiology 
Mercy Hospital*+, Canton, Ohio. D 


ORTHOPEDIC RESIDENCY AVAILABLE—TO GRAD- 
uates of approved medical schools July 1, 1957; at Hamot 
Hospital*+, Erie, Pennsylvania, a 441 bed general hos- 
pital; stipend $200 per month plus full maintenance. D 


RESIDENTS—OTOLARYNGOLOGY; 48 BED, FULLY 
approved by the AMA Council on Medical Education 
The Harlem Eye and Ear Hospital+, 2099 Lexington 
Avenue, New York City, 35. D 


UROLOGY RESIDENT—DUE TO ILLNESS WE HAVE 
one 3 year residency in urology available at this time; 
applicant with 1 year general surgery residency credit 
preferred, Box 2012 D, % AMA. 


RESIDENCY—PHYSICAL MEDICINE AND REHABIL- 
itation; 1 to 3 years; approved for Board training. Ap- 
ply: Jerome W. Gersten, MD, University of Colorado* + 
School of Medicine, Denver, Colorado. D 


ROTATING RESIDENCY—FOUR VACANCIES JANU- 
ary lst; $2400 per annum plus full maintenance. Apply 
Administrator, Petersburg General Hospital, Petersburg 
Virginia. D 


RESIDENCIES WANTED 


NEUROLOGY — THIRD YEAR; BOARD APPROVED 
or well paying position with formal residency status, for 
completion of psychiatric residency; Board eligible 
January, 1958; clinic, OPD preferred. Box 2269 % AMA 


LOCUM TENENS WANTED 


RADIOLOGIST—TO ASSIST FOR ANY GIVEN INTER- 
val to July 1, 1957; $1200 per month; possible permanent 
association with increasing salary or partnership. bo 
2275 G, % AMA. 


SITUATIONS WANTED 


IF IN NEED OF AMERICAN BOARD SPECIALISTS 
to head departments, seoterene for private practice 
industry or public health, please write for recommen: 
dations. Woodward Medical Personnel Bureau, 185 N 
Wabash, Chicage. | 


INTERNIST—CERTIFIED ; COMPLETING RESIDENC! 
diagnostic radiology; interested gastroenterology an¢ 
qualified g-i X-ray; some private practice experience 
35; hard worker, family man, churchgoer; seeks ass0 
ciation; complete details requested. Box 2266 I, % AMA 


SURGEON — 35; MARRIED; BOARD CERTIFIED 


leaving government service; desires location on an indl- 
vidual or group basis. Box 2194 I, % AMA. 


(Continued on page 90) 
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a penetrant emulsion 
for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 
oil droplets, each encased in a film of Irish moss... 


makes it more movable 


makes it 


more movable 


KONDREMUL piain)—Pleasant-tasting and 


non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 
Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL w with Phenoiphthalein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


THE E. L. PATCH CO. — sTONEHAM, MASSACHUSETTS 
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... use The Journal AMA 


classified advertisements 


THE JOURNAL’s Classified columns are being used regularly and with an outstanding 
record of proven success! Write for rates on personal and commercial classified ads. 
For current issue, ad must reach us by Friday Noon, 15 days in advance. 


ADVERTISING DEPARTMENT 

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET 
CHICAGO 10, ILLINOIS 


| 
— ee 
eee 
eeeee 
eeeeed 
eeeeede 
ede 
e808 
eee? 
eee e000 
eeee 
eee 
ee 
| 
| 


for the 

elephantine 
appetite, 
give 


“will power 


obins to curb the emotionally spurred appetite 


In each Toblet Extentab 
Methamphetamine 3.33 mg. 10.0 mg. Methamphetamine for central nervous stimulation (more 
Phenoberbital (he) potent than amphetamine) * with phenobarbital control, in 
A. H. ROBINS CO., INC., Richmond 20, Virginia optimal ratio * as plain Tablets — or as Extentabs®, 


Ethical Pharmaceuticals of Merit since 1878 that work all-day on a single dose 


89 
% 


THE PRACTITIONER 


NIVEA 


PRODUCTS OF PARTICULAR INTEREST TO 


WITH DRY, SENSITIVE SKIN— 


NIVEA SKIN OIL 


and superfatted 


Trial supply on request 


LABORATORIES, INC. 


SOUTH NORWALK, CONN., U. S.A. 


AND HIS PATIENTS 


CREME 


SOAP 


How Long Will 


Your Memory Live? 


Those who remember 
The Salvation Army 
in their Wills 

have a perpetual 
Memorial. They 

rest from their 

labors and their 
works do follow them. 


Lift Up The World’s Heart 


Your bequest to The Salvation Army can 
be world-wide in its influence because the 
work of this great organization is world- 
wide. Now as never before the world hun- 
gers for unity, for racial understanding, for 
peace on earth and good will among men. 
Your bequest will help bring this about. 


Valuable Booklet Free 


Send toda ne Brochure describing 
the work of The Salvation Army and 
giving you full particulars on bow to 
invest in its work and to make a suc- 
cessful Will. Any legacy is an allowable 
deduction in computing Federal estate 
taxes and frequently saves much or all 
of its amount. Get the facts. Write today. 


THE SALVATION ARMY 


Extension Dept. AM-116 
719 North State Street Chicago 10, Illinois 


THUMBSUCKING 


since infancy caused this malocclusion. 


THUM broke the, habit 
UJ bs and teeth returned to 
TRADE MARK normal position. 


Get Thum at your druggist or surgical dealer. 
Prescribed by physicians for over 20 years. 


BUY 
u. S$. SAVINGS 


BONDS 


SATISFIED??? 


Are you satisfied with your present book- 
keeping system? Does it provide all the in- 
formation you desire and need? At last an 
accounting system has been devised espe- 
cially for the professional service type en- 
terprise. 

Simple, yet complete, with unique balancin 
and proofing of fees earned, and received, 
cash, accounts receivable, earned basis in- 
come, and cash basis income; all currently 
and in such form as to facilitate tax return 
preparation and estimating requirements. 


Write today for complete details and start the year 
1957 with this new and unique accounting system. 


THE HAW SYSTEM 


5312 West Tenth Street Indianapelis 24, Indiana 


J.A.M.A., November 10, 1956 
(Continued from page 86) 


Do you need a_ well-qualified assistant or associate! 
We have many who would interest you. Write us, 


THE NEW YORK MEDICAL EXCHANGE 
489 Fifth Avenue (Opposite Public Library) 
Specialists in Selection Since 1926 


SURGEON — FULLY QUALIFIED; IN CHARGE OF 
thoracic and cardiac surgery university department 5 
years; extensive experience experimental surgery and 
perfusion techniques; seek opportunity in private prac- 
tice. Box 2264 1, % AMA 


INTERNIST—BOARD ELIGIBLE; UNIVERSITY HOS- 
pital trained; sub-specialty cardiology; Diplomate Na- 
tional Boards; age 35; family; desire permanent loca- 
tion, private practice or association, general medicine or 
specialty. Box 2281 I, % AMA. 


PATHOLOGIST—31; BOARD ELIGIBLE; AVAILABLE 
December 25, 1956, on completion of military service; 
family; best references; prefer West or Mid-West, but 
consider any good offer in private, group, or hospital 
practice. Box 2280 I, % AMA. 


OBSTETRICIAN AND GYNECOLOGIST—AVAILABLE 
July 1957; graduate of University of Toronto, Diplomate 
of National Board; New York license; 4 years specialty 
training; Board eligible; will consider anywhere but pre- 
fer eastern States. Box 2277 1, % AMA. 


PATHOLOGIST — 36; BOARD ELIGIBLE; CLINICAL 
and anatomical pathology; 5 years research before resi- 
dency; publications; married; prefer hospital service 
small or medium town in West; consider foreign position. 
Box 2267 I, % AMA. 


RADIOLOGIST—BOARD CERTIFIED; 36; MARRIED; 
family; foreign graduate; naturalized citizen; California 
license with 3 years experience; desires a responsible 
hospital position, Box 2270 I, % AMA. 


GENERAL SURGEON—BOARD QUALIFIED; YOUNG; 
family; now in private practice; desires association with 
small group. Box 2268 I, % AMA. 


CLINIC MANAGER — DESIRES TO RELOCATE IN 
West or Mid-West; experienced, qualified man with 
college training. Box 2262 I, % AMA. 


GENERAL SURGEON—36; 3 YEARS SURGICAL RES- 
idency, 5 years surgical practice; desires preceptorship 
with Board surgeon or surgeon acceptable to Boards; to 
complete Board requirements; category IV; family; 

Westchester, Yonkers, Long Island preferred. Box 2197 I, 


AMA. 


GENERAL PRACTITIONER—AGE 41; 9 YEARS SUC- 
cessful solo practice; Mid-West; married; 2 children; 
service completed; desires relocation with surgeon, gen- 
eral practitioner or group; San Diego or suburbs only; 
California licensed. Box 2253 |, % AMA 


RADIOLOGIST—15 YEARS TUMOR CLINIC; EXTEN- 
sive radium experience; radiation physics, isotopes 
(including Oak Ridge) training, 2 years isotope ex- 
perience; publications on cancer; desires Radiology 
appointment, preferably therapy. Box 1678 I, % AMA. 


RADIOLOGIST—MAYO TRAINED; CERTIFIED DIAG- 
nosis and therapy; 2/2 years experience since training; 
married and young children: military service completed; 
prefer good permanent opportunity in larger town in 
southeast. Box 2254 1, Y% AMA. 


OBSTETRICIAN-GYNECOLOGIST — BOARD ELIGI- 
ble; 35; completing military service; at present Air 
Foree Major; head of obstetrics-gynecology department, 
large air force hospital; desires association with individ- 
ual or group; Illinois preferred. Box 2235 I, % AMA. 


AVAILABLE—AMERICAN BOARD SPECIALISTS TO 
head departments, join groups, etc.; physicians for pri- 
vate practice, assistants or associates, industry, public 
health. Please write for recommendations, Shay Medical 
Agency, 55 E. Washington, Chicago. I 


WHEN IN NEED OF AMERICAN BOARD SPECIAL- 
ists to head departments, physicians for private prac- 
tice, public health or industry, please write for 
recommendations. Burneice Larson, Director, Medical 
Bureau, 900 N. Michigan Ave., Chicago. I 


BOARD SURGEON AND GENERAL PRACTITIONER— 
in thirties; excellent qualifications; work as team; wide 
experience; desire relocation in area with future; income 
must be adequate. Box 2179 I, % AMA. 


AAGP MEMBER—37: CALIFORNIA LICENSE; PRES- 
ently located in Mid-West; desires change location to 
California; consider purchase of small medical building. 
Box 2192 I, % AMA, 


OBSTETRICIAN-GYNECOLOGIST — BOARD CERTI- 
fied; assistant professor large university; desires private 
practice; location, association or group; married; cate- 
gory IV; age 33; Box 2240 I, % AMA. 


ANESTHESIOLOGISTS — TWO; BOARD ELIGIBLE 
January 1, and July 1, 1957; desire joint or individual 
practices preferably in East or South; both married, in 
thirties; category IV. Box 2199 I, % AMA. 


RADIOLOGIST—DIPLOMATE; AGE 34; MARRIED; 
family; veteran; desires full time independent location 
in small city or town; Mid-West or West. Box 2173 I, 
% AMA. 


INTERNIST—29; MARRIED; UNIVERSITY HOSPITAL 
trained; desires association with group or established 
internist; available July 1957. Box 2224 I, % AMA. 


PROFESSIONAL AND TECHNICAL AIDES 


WANTED—-ASCP REGISTERED LABORATORY TECH- 
nician; for 250 bed general hospital; salary open. Apply: 
Charles Chesner, MD. Pathologist, St. Joseph Hospital, 
Lorain, Ohio. L 


(Continued on page 96) 
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Eskaserp Spansule 


reserpine, S.K.F. sustained release capsules, S.K.F, 


‘Eskaserp’ Spansule sustained release capsules provide 
ente- smooth, uninterrupted, ’round-the-clock reserpine effect 
( P with a single oral dose. In many patients as little as 
a, in _s one 0.25 mg. ‘Eskaserp’ Spansule daily keeps blood 
_— ~ pressure down, brings gentle, long-lasting relaxation. 
73 1, ~» No peaks and valleys of medication occur, and side 
\ 2 effects are minimal. Available: 0.25 mg. and 0.50 mg. 
ished 


first in sustained release oral medication 


iCH- Don't fail to attend S.K.F.’s colorcasts at the 
Seattle meeting of the A.M.A., November 27-30. *T.M. Reg. U.S. Pat. Off. Patent Applied For. 
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la g: S in wounds, burns, ulcers 


and other resistant lesions 


stan ) company *« MOUNT VERNON, NEW YORK 
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now in cordial-like form 


PEACE MIND 


SYRUP 


© 
| 
33 


Good tasting, fast-acting. Especially ]@% 
useful in hyperemotive children or in ¥ 
senile anxiety. Each cc. contains 2 mg. 
hydroxyzine. Adult dosage, one or ¥ 
two tsp., three times daily. Children, one @ 
tsp. once or twice daily. In pint bottles. 

7 ATARAX tablets, too. In 10 mg. 
: (orange) and 25 mg. (green) 
eae tablets, bottles of 100. 


93 
| 
| 
| 4 
| | 

% : 
4 


: 94 J.A.M.A., November 10, 1956 
reduce cough 
of diverse etiology 
selective, sure, well tolerate< 


TOCLASE SYRUP 
YOCLASE TABLETS 


‘non-narcotic, non-opla 


“Call me tomorrow. This oughta 
keep us home from school a week!” 


EXPLOSION-PROOF PORTABLE 
SUCTION AND SUCTION-ETHER UNITS 


Quiet, safe, precision-controlled suction or suction- 
ether service ... always there at your call when you 
need it...lifetime dependability...is what you 
buy in every Gomco unit. Add to this, explosion 4 
safety in both the Gomco No. 910 Portable Suction- 
ether unit (shown) and the 911 Portable Suction 
unit. Your Gomco : 

dealer can show 
you how simple 
these attractive, 
sturdy units are 
to operate and 
care for. Ask 
him, or write: 


GOMCO SURGICAL MANUFACTURING CORP. 
820-M E. Ferry Street Buffalo 11, N. Y. 


LAST AND ALWAYS “Il fi IL 

~ | 4 
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Medical-Journal Report: 


Hypertensive symptoms relieved 
in 96% of patients 


“Comparison of pentolinium [ANSOLYSEN] with other preparations in 25 
patients with severe essential hypertension . . . showed that pentolinium 
is . . . most effective . . . in reducing dangerously high blood pressure to 
the desired levels, and in modifying some of the complications of hyper- 
tension, as cardiac decompensation, cardiomegaly and retinopathy... . 


“In 96 per cent (24 patients) clinical symptoms were relieved and the 
blood pressure maintained at comfortable levels. . . .’”? 


ANS OLYSEN 


TARTRATE Pentolinium Tartrate 
Lowers Blood Pressure 


1. Albert, A., and Albert, M.: Am. Pract. & 
Dig. Treat. 7:986 (June) 1956. 
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(Continued from page 90) 


WANTED—(a) CHIEF MED TECH; reg’d must also be 
esp qual Bact; 9 man clin grp; cons industrial refs; 
to $5400; lovely twn 15,000; MidE. (b) MED TECH; 
gen hosp 50 bds; $5000; sm twn; SW. (c) MED TECH; 
100 bd gen hosp, apprv’d JCAH; San Francisco Bay 
area, (d) LAB & X-RAY TECH; well equip’d depts, 
attend’g rad; vol gen hosp 60 bds; ideal outdoor spt 
area, twn 10,000; Pac NW. (e) CHIEF MED TECH; 
vol gen hosp 400 bds, fully apprv’d; city 200,000; E. 
(f) TISSUE TECH; priv lab oper by 6 Cert pathol; 
$4200; Los Angeles area. (g) BACTERIOLOGIST; BS 
or MS; new 350 bd gen hosp, fully air-cond, outstand’g 
equip & facil; affil impor univ med schl; to $4200; 
univ city 250,000 MW. (h) MED TECHS; reg’d; well 
est, highly reg Ige clin grp, 100 bd gen hosp; $4500; 
impor Ige univ med ctr; MidE. (i) CHIEF X-RAY 
TECH; male; fully apprv’d vol gen hosp 250 bds; = 


city; Cal. Woodward Medical Personnel Bureau, 
N. Wabash, Chicago. 

TWO QUALIFIED MEDICAL TECHNOLOGISTS—FOR 
hospital laboratory; 40 hour week; no night or weekend 
call; two weeks paid vacation; to $360 per month for 
registered technicians; meals on duty; living quarters 
available; pleasant, convenient Chicago suburb, Contact: 


Pathologist, Ingalls Memorial Hospital, EDison 3-2300, 
Harvey, Illinois. L 


WANTED — PUBLIC HEALTH LABORATORY BAC- 
teriologist; 5 day week; start $333 monthly; County re- 


tirement system; California certificate necessary. Write 
to: Dr. Irena A, Heindl, P, O. Box 1607, Modesto, 
California. L 


WANTED—(a) TISSUE, BLOOD BANK, LAB. TECHS; 
new 150 bed hosp; res. town near Chicago; $350-$475. 
(b) Bact. to assist path. in research; Fla. (c) BLOOD 
BANK TECH; town of 50,000, resort area, Pac. NW. 
(d) X-RAY TECH; woman pref; group ass’n, Alaska; 
$500 month; transportation on yr. contract. (e) TWO 
LAB. TECHS; priv. lab; Calif; $500. (f) CHIEF 
TECH; vol. gen. hosp. 425 beds; lab. staff of 24; 
hour’s drive from NYC on Long Island Sound. (g) 
LAB. TECH; small gen. hosp; res. town near Boston. 
(h) CHEMIST; to supervise dept, well-estab. clinical 
lab; Ph.D or MS trained med. biochem; min. $8000; 
Calif. Medical Bureau, Burneice Larson, Director, 900 
N. Michigan, Chicago. 3 


HOSPITALS AND SANATORIA FOR SALE 


NURSING HOME — CAPACITY FOR HANDLING 27 
patients; owner states income $2300 monthly with waiting 
list; in business over 5 years; price $25,000. Glen A. 

—— Realtor, 4707 Nebraska Ave., Tampa, Flori- 

da. oO 


FOR SALE OR LEASE—10 BED MODERN HOSPITAL 
and clinic; completely equipped; in town of 2500 within 
30 minutes of Dallas, Texas; town located on 4 lane super 
highway; large growth area; established 6 years; excel- 
lent practice established with excellent income; owner 
has made enough ane desires to take long overdue vaca- 
tion. Box 2237 O, % AMA. 


PRACTICES FOR SALE 


CALIFORNIA—1/5 INTEREST IN THRIVING, WELL- 
established and equipped group Los Angeles area; $1000 
monthly income guarantee against percentage; minimum 
$10,000 down required. Box 2228 P, % AMA. 


DISTRICT OF COLUMBIA—ACTIVE GENERAL PRAC- 
tice for rent or sale; due to death; attractive financing; 
excellent location; detached office: 4 rooms and bath, 
fully equipped and air-conditioned on same lot with 
residence of 8 rooms, 3 baths, facing separate street. 
Mrs. Fishman, 1414 Underwood Street, N.W. i 


GEORGIA—BUSINESS OFFICE, RECEPTION ROOM, 
treatment room; doctor’s oftice; due to recent death; only 
1 doctor practicing in town; 3000 charts in office; 4 or 5 
counties to draw from; will sell equipment or practice; 
a 10 room clinic can be had at a very small cost; town 
only 18 miles from Atlanta, Georgia. Mrs. Elkin Vigt, 
118 Scott Blvd., Decatur, Georgia. bd 


INDIANA—RECENTLY REMODELED 14 ROOM HOME- 
office combination with well-organized practice grossing 
$36,000; drugs and equipment included at $25,000; terms 
to suit. Box 2273 P, % AMA. 


ILLINOIS—CHICAGO; GENERAL AND INDUSTRIAL; 
over $25,000 yearly income salary alone for the past 16 
years $7200 yearly; new 100M.A. X-ray, EKG, BM, new 
green steel oftice equipment; retiring; price, $45,000. 
Box 2256 P, % AMA. 


MISSOURI — ELDERLY MD WISHES TO RETIRE; 
sell office equipment and lease office; health resort; 6,000 
population, growing; good hospital; good opportunity for 
young MD. Box 2260 P, % AMA. 


NEW JERSEY — OFFICE AND HOME FOR SALE; 
Delaware Valley; physician needed; expanding resi- 
dential community 25 miles north of Philadelphia; es- 
pecially suitable general practice or pediatrics. Contact: 
Earl Main, 7 Skytop Road, Metuchen, New Jersey. P 


NEW JERSEY—GENERAL PRACTICE IN A RAPIDLY 
growing small town 50 miles from New York City; 
established 10 years; home office combination and equip- 
ment for sale; will introduce; specializing, Box 2198 P, 
% AMA 


NEW YORK—WESTERN; GENERAL PRACTICE FOR 
sale; weil-established in combination with fully fur- 
nished house; 5 years old; low overhead; open hospital 
4 miles; $5090 cash; balance out of income; wonderful 
opportunity for younger man; reason for sale: retirement. 
Box 2195 P, % AMA. 


PENNSYLVANIA—FOR SALE DUE TO DEATH; LONG 
established general surgical practice in downtown Pitts- 
burgh; well-furnished office includes medical and labora- 
tory equipment; complete files available, Box 2279 P, 
% AMA. 


PENNSYLVANIA—SALE, ACTIVE, LUCRATIVE, OPH- 
| thalmological practice; growing community 100,000, near 
hunting, fishing; available immediately; well-equipped, 
air-conditioned, modern office, good Jocation; eye service, 
new hospital; unusual opportunity; no opposition, Box 
2265 P, % AMA. 


J.A.M.A., November 10, 195¢ 


For any emergency requiring 
long, continuous artificial 
respiration nothing takes the 
place of a Drinker-Collins 
Respirator. 


FOR artificial respiration in apnea due 


to Gas Poisoning, Carbon Monoxide, 
Drowning, Electric Shock, Drug Poison- 
ing, Smoke Suffocation, Tetanus, Botu- 
lism, Alcoholic Coma, Diphtheritic Paral- 
ysis, Spinal Anesthesia, Brain Tumors, 
Cerebral Hemorrhage, Heat Prostration, 
Polio, Civil Defense, etc. 


Get Your’ Drinker-Collins Respirator 
NOW and be prepared for the next 
emergency. 


A “POLIO” REPRINT by ALBERT 
G. BOWER, M.D., and associates, 
entitled—A CONCEPT OF POLIO- 
MYELITIS, based on_ observations 
and treatment of 6,000 cases in a four 
year period, will be sent to you upon 
request. Ask for reprint B. 


WARREN E. COLLINS, INC. 
Specialists in Respiration Apparatus 
555 Huntington Ave., Boston 15, Mass. 


PRESCRIBE RELAXATION 
FOR YOURSELF! 


The cares and fatigue of the office vanish in 
your glass garden Ezyrected Greenhouse. 
Manufactured in a variety of sizes to fit 
the convenient space in your garden by 


TEXAS GREENHOUSE CoO. 


1506 W. Rosedale Fort Worth, Texas 


ALUMINUM } Literature on Request, 
REDWOOD Please Specify. 


(Continued on page 106) 


Don’t miss it . . . the leading 
medical meeting of the year 
A.M.A. Clinical Meeting in 
Seattle, Nov. 27-30, 1956 


DePuy ARM SLING 


NOW IN COLORS 
Available in navy biue and dark 


brown, in addition to standard 
white. New colors do not show 
soil, harmonize with clothing 


colors. The popular DePuy Arm 
Slina is designed to take weight 
off patient’s neck. Gives strong, 
dependable, comfortable support. 
Very simple to apply. Washable. 
In farge, medium or child size. 
No. 545, $2.00 each, $21.60 per 
dozen. 


SINCE 1895—STANDARD OF QUALITY 


MANUFACTURING CO., INC. 


WARSAW. INDIANA 
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ee 1. Lipschutz, A. and Fischer, C. C.; AMA J. Dis. 
Child. 89:596, 1955 
2. Smigel, J. O.; Med. Times 83:408,.1955 
PHARMACEUTICAL HOMEMAKERS PRODUCTS CORP. ePu 
380 SECOND AVE. NEW YORK.10, N.Y., TORONTO 10, CAN. | DePuy 


How to winfriends... 


The Aspirin that 
Tastes So Good. 


The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (1% grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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The Side 


Two advertising men were discussing their offspring the other 
day while waiting for the morning bus to come along. 

“Well,” said one, “Last week Junior made his first money 
since college. He sold the car we gave him for graduation.” 


A visitor was impressed by a handsome vase on the mantel 
and asked her hostess what was in it. 

“My husband’s ashes,” was the reply. 

“I'm terribly sorry,” said the embarassed visitor. “I didn’t 
know he’d passed away.” 

“Passed away?” echoed the woman. “That bum hasn’t passed 
away. He’s just too lazy to look for an ash tray!” 


The man groped his way to the breakfast table after a night 
out with the boys. It had obviously been a night of drinking. 
“I never saw such bloodshot eyes,” said his wife with disgust. 

“Yeah?” he growled. “If you think they look bad from there, 
you should see them from in here!” 


A film writer, after many long months of work, finally ar- 
rived at the day his brain child bore fruit. 

Production had started on his film—a Biblical extravaganza— 
and the set was alive with chariots, Romans, warriors, Hebrews, 
and Christian slaves. 

The writer surveyed the scene proudly, then called out to a 
prop boy: 

“Hey, Joe, run across the street and pick up some drinks and 
sandwiches—we're all going to celebrate.” 

Then, as a few beautiful Christian slaves went by, he added: 
“And Joe—ask the girls in the Old Testament what they'll have!” 


A young woman, interested in writing, met author Joel Sayre 
at a party. 

“Oh, Mr. Sayre, I wonder if you’d help me out,” she asked. 
“Tell me, how many words are there in a novel?” 

The author was taken aback, but managed a sympathetic 
smile. “Well, that depends. A short novel would run about 
65,000 words.” 

“You mean 65,000 words make a novel?” 

“Yes,” said Sayre, hesitatingly. “More or less.” 

“Well, how do you like that?” shouted the girl gleefully. “My 
book is finished!” 


Little Joey came running into the kitchen and exclaimed, 
“Mama, there’s the funniest man in front of our house.” 

“Is that so, darling?” asked his mother. “What is he doing?” 

“Well, he’s just sitting on the sidewalk and yelling at a banana 
peel I left there.” 

Walter Winchell relays Shelley Winters’ comment on her 
ex-husband, Vittorio Gassman, the actor. “He was a very emo- 
tional fellow,” admitted Shelley. “He would grab me in his 
arms, hold me close, and tell me how wonderful he was.” 


J.A.M.A., November 10, 1956 


After the Dodgers finally won the coveted pennant this year, 
Brooklyn celebrated as it never had before. The bars were 
loaded, of course, and so were most of the customers, which 
meant interesting discussions ending in the usual black eyes and 
bloody noses. 

One bartender was having more than his share of trouble 
with a belligerent Brooklynite. Every time he threw him out 
the undaunted victim would stagger back in. As he reappeared 
on his fifth round trip through the swinging doors, an interested 
Dodger fan tapped the barkeep on the arm. 

“Y’know why he keeps comin’ back, don’tcha?” he observed 
critically. “You're puttin’ too much backspin on him.” 


J 


It’s Myron Cohen’s story of Mr. Meyerhoff’s troubles while on 
a Miami vacation. 

“Did I have a time with my wife!” related Meyerhoff. “Such 
a grand lady, she had to go to a hotel that charges $40 a day! 
Yesterday she went horseback riding. Right away she fell from 
the horse, hit her head, and knocked herself out. The doctor 
seys she'll be unconscious three weeks.” 

“Unconscious three weeks?” echoed Myron. “What are you 
going to do?” 

His friend shrugged philosophically. “Why—move to a 
cheaper hotel, of course!” 


ote 


Red Skelton as his TV character, Willie Lump-Lump, was 
brought up before the court. 

“Well, Lump-Lump,” said the exasperated judge, “you 
know why you're here, don’t you? You were brought in for 
drinking.” 

“Well, gee, that’s great, your honor,” answered Willie 
enthusiastically. “Let’s get started!” 


“What's the matter . . . can’t you find a place to sleep at home?” 
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For the first time 
in the history of antibiotics, 


this structural formula was known and published* before the 
product was released to the medical profession. The antibiotic is 
ALBAMYCIN?. It is most effective where the broad-spectrums most 
often fail—against the treacherous Staph. and Proteus. It is avail- 
able for your Rx now in 250 mg. capsules, bottles of 16. The usual 
adult dosage is only 2 capsules every 12 hours. 


*By Upjohn research personnel, in the Journal of the American Chemical Society, May 5, 
1956. 

+Trademark, Reg. U.S. Pat. Off.— 
the Upjohn brand of crystalline novobiocin sodium. 


Upjohn Medicine...designed for health...produced with care. 
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Patient.” 


every surgical 
procedure can be en- a 
tirely free of pain, 
Mrs. Patient, and 
some medicines just 


can’t be made to taste M® 

like candy. shits 
1KE 855 Above-Knee Hose 


sheer nylon. Now the 475 Thigh Hose 
Truform people have 

made a truly surgical hose, which your 
case requires, It’s comfortable and in- 
conspicuous, it’s just as glamorous as 
a surgical hose can be. But most im- 
portant, it’s designed to do what has 
to be done for you, Mrs. Patient. 


“You see, this Truform surgical 
weight hose has both a marked 
degree of lengthwise stretch, com- 
bined with all the therapeutic 
values of the firm circular com- 
pression ordinarily found only in 
a one-way stretch hose. 

“You'll be very comfortable in 
Truform hose, too. It has a change 
in the texture of the stocking at 
the instep which just about makes 
it impossible for any irritation to 
start up. And the velvety nap of 
the entire inner surface adds a lot 
to your comfort, too. 

“T don’t know any better way to 
manage your case, Mrs. Patient, 
than to insist on Truform hosiery, 
surgical weight, with two-way 
stretch.” 


WRITE FOR “Truform Red Book,” the 
fully illustrated reference catalog of 
Anatomically Correct Surgical Sup- 
ports and Elastic Hosiery . . . sold 
only thru your Ethical Appliance 


anatomical 
supports 


3960 ROSSLYN DRIVE, 
CINCINNATI 9, OHIO 


BOOKS RECEIVED 


Books received by THe JouRNAL are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
THE JouRNAL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 


Six Children. By Estelle J. Foote, M.D., Psychia- 
trist in Charge, Traveling School Clinic, Walter E. 
Fernald State School, Waverley, Mass. Cloth. $5.50. 
Pp. 317, with illustrations. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, 
Ill.; Blackwell Scientific Publications, Ltd., 24-25 
Broad St., Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto, 2B, Canada, 1956. 


The Psychological Basis of Education. By E. A. 
Peel, M.A., Ph.D., Professor of Education and 
Head of Department of Education, University of 
Birmingham, Birmingham, England. Cloth. $6. 
Pp. 303, with 53 illustrations. Philosophical Li- 
brary, Inc., 15 E. 40th St., New York 16; Oliver 
& Boyd, Ltd., Tweeddale Ct., 14 High St., Edin- 
burgh 1, Scotland, 1956. 


Psychology, Evolution and Sex. By Cecil P. 
Martin, M.B., Sc.D., Robert Reford Professor of 
Anatomy, McGill University, Montreal, Quebec. 
Cloth. $4.75. Pp. 166. Charles C Thomas, Pub- 
lisher, 301-327 E. Lawrence Ave., Springfield, III; 
Blackwell Scientific Publications, Ltd., 24-25 Broad 
St., Oxford, England; Ryerson Press, 299 Queen 
St., W., Toronto, 2B, Canada, 1956. 


De prikkelbaarheid van de uterus gedurende de 
zwangerschap: Een experimenteel onderzoek. Door 
S. Stapel. [Sensitivity of Uterus during Pregnancy: 
Experimental Study. Thesis, M.D., University of 
Nijmegen, 1956. With English summary.] Paper. 
Pp. 107, with 4 illustrations. De Academisch 
Boekwinkel P. H. Vermeulen, Amsterdam, Nether- 
lands, [1956]. 


EKG-Fibel. Von Dr. med. Rolf Heinecker, 
I. medizinische Universitatsklinik, Frankfurt am 
Main. Mit einem Geleitwort von Prof. Dr. Ferdi- 
nand Hoff. Paper. 19.80 marks; $4.70. Pp. 203, 
with 216 illustrations. Georg Thieme Verlag, Herd- 
weg 63 (14a) Stuttgart N (American zone), Ger- 
many; [Intercontinental Medical Book Corpora- 
tion, 381 Fourth Ave., New York 16], 1956. 


Organized Home Medical Care in New York 
City: A Study of Nineteen Programs. By Hospital 
Council of Greater New York. Cloth. $8. Pp. 538, 
with 11 illustrations. Published for Commonwealth 
Fund by Harvard University Press, Cambridge 38, 
Mass.; Oxford University Press, Amen House, War- 
wick Sq., London, E.C.4, England, 1956. 


Annual Review of Microbiology. Volume 10. 
Charles E. Clifton, editor, Sidney Raffel and Roger 
Y. Stanier, associate editors. Cloth. $7 (U.S.A.), 
$7.50 (elsewhere). Pp. 426, with illustrations. An- 
nual Reviews, Inc., Palo Alto, Calif.; Maruzen 
Company, Ltd., 6, Tori-Nichome Nihonbashi, To- 
kyo, Japan, 1956. 


Diseases of the Heart. By Charles K. Friedberg, 
M.D., Attending Physician, Mount Sinai Hospital, 
New York. Second edition. Cloth. $18. Pp. 1161, 
with 157 illustrations. W. B. Saunders Company, 
218 W. Washington Sq., Philadelphia 5; 7 Grape 
St., Shaftesbury Ave., London, W.C.2, England, 
1956. 


Diseases of the Breast. By C. D. Haagensen, 
M.D., Professor of Clinical Surgery, The College of 
Physicians and Surgeons, Columbia University, New 
York. Cloth. $16. Pp. 751, with 429 illustrations. 
W. B. Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W.C.2, England, 1956. 


New South Wales State Cancer Council Special 
Unit for Investigation and Treatment. Second re- 
port on projected cancer research programme (for 
scientific readers). Paper. Pp. 98, with illus- 
trations. Australasian Medical Publishing Co., Ltd., 
Seamer and Arundel Sts., Glebe, Sydney, N. S. W., 
Australia, 1956. 


National Library of Medicine Classification: A 
Scheme for the Shelf Arrangement of Books in the 
Field of Medicine and Its Related Sciences. Second 
edition prepared by Armed Forces Medical Library 
(now National Library of Medicine). Paper. $2. 
Pp. 314. Superintendent of Documents, Govern. 
Print. Off., Washington 25, D. C., 1956. 
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more effective 
than one or two 
pints of tap 

g water or salt 
\\ solution 


FLEET’ 
ENEMA 


Disposable Unit 


“Squeeze bottle” sized 
for easy one hand ad- 
ministration . . . distinc- 
tive rubber diaphragm 
controls flow, prevents 
leakage...correct length 
of rectal tube minimizes 
injury hazard . . . each 
unit contains, per 100 
c.c., 16 gm. sodium bi- 
phosphate and 6 gm. 
sodium phosphate ... an 
enema solution of 
Phospho-Soda (Fleet) 
... gentle, prompt, thor- 
ough...and less irritating 
than soap suds enemas. 


Established 1869 
Cc. B. FLEET CO., INC. 
Lynchburg, Virginia 


Makers of Phospho® Soda (Fleet) 
a modern laxative of choice. 
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Clinically proved in millions of patients 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 


The measure of success with Pentids in treatment of the more common bacterial infections: 


Effectiveness and safety confirmed by five years’ experience in millions of patients / Convenient t.i.d. 
dosage—may be given without regard to meals / Economical for the patient / Bottles of 12 and 100 tablets 


‘pentios’® 18 A TRACCMARK 
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Suspension 


Chloromycetin 


Palmitate 
pleasant-tasting Chloromycetin for pediatric use 


SUSPENSION CHLOROMYCETIN PALMITATE 

provides CHLOROMYCETIN (chloramphenicol, Parke-Davis) ; 
in a tempting, custard-flavored liquid form that youngsters 

take without cajoling or deception. Subsequent doses 

are swallowed as readily as the first, because 

SUSPENSION CHLOROMYCETIN PALMITATE 

leaves no unpleasant aftertaste and slides soothingly ‘ 
down the most irritated throat. 3 


To make mother’s task even easier, SUSPENSION 
CHLOROMYCETIN PALMITATE does not requtre 
refrigeration and may be kept handy in the sick 
room. Its liquid form simplifies precise 
adjustment of dosage, as directed. 


CHLOROMYCETIN is a potent therapeutic agent and, > 
because certain blood dyscrasias have been associated with 
its administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain 

other drugs, adequate blood studies should be made when 

the patient requires prolonged or intermittent therapy. 


supplied: susPENSION CHLOROMYCETIN PALMITATE, 
containing the equivalent of 125 mg. of re 
CHLOROMYCETIN per 4 cc., is available in 60-cc. vials. 


ID: PARKE, DAVIS & COMPANY micHIGAN 
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alive today! .. like 400,000 other Americans cured of cancer 


who went to their doctors in time 


Let’s give our doctors a chance. Thousands of Americans are 
being cured of cancer every year. But too many are losing 
their lives needlessly because they failed to consult their 
doctors when the disease was in its early ... and therefore 
more curable... stage. 

Form the life-saving habit of a head-to-toe physical 
checkup once a year. For men, this should include a chest 
x-ray; for women, a pelvic examination. Make it a habit 


... for life. 


American 
Cancer Society 


y 


ALUDROX 


Aluminum Hydroxide Gel with 
Magnesium 


effective and palatable 
containing, jn each 
| Saspoonful, the equivalent 
Of one teaspoonful ehuminum 
hydroxide gel and teanpoonful 
of milk of magnesia, 


One or two teaapoon- 
fils with water as required for 
temporary contre! of gastric 
hypereeidity. 


rake weil - Keep tightty closed 


3590159 


e In hyperacidity e In peptic ulcer 


Many physicians think of ALUDROX as a prudent antacid because it is 
balanced for therapeutic response and physiological protection. This is 
the advantage of the ALUDROX formula—a 4:1 combination of aluminum 
hydroxide and milk of magnesia. It provides prompt and prolonged 
buffering, demulcent action, and pepsin inactivation. Simultaneously, it 
offers defense against constipation, acid rebound, and alkalosis. Palatable 


suspension, convenient tablets. 


Supplied: Suspension, bottles of 12 fl. oz. Tablets, boxes of 60 and 1000. Each 
5-cc. teaspoonful or tablet contains the equivalent of 1 teaspoonful of aluminum 
hydroxide gel and % teaspoonful of milk of magnesia. 


SUSPENSION 
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DERMATOMYCOSIS PEDIS 
(ATHLETE'S FOOT) 


For best results, the following 
simple routine is suggested: 


NIGHT 


Apply Desenex Ointment liber- 
ally to infected and surround- 
ing areas every night. 


DAY 


Dust feet freely every morning 
with Desenex Powder. Rub in 
gently. Shake powder into 
shoes and stockings. 


Desenex: 


OINTMENT and POWDER 
ZINCUNDECATE 


SOLUTION 
UNDECYLENIC ACID 
@ Potent antimycotic action 
e Soothing antipruritic effect 


Write for 
samples and literature. 


Available at all pharmacies 


MALTBIE LABORATORIES Div. 


WALLACE TIERNAN IN 


25 MAINST BELLEVILLE 9 NEW FERSEY US 


J.A.M.A., November 10, 1956 
(Continued from page 96) 


TEXAS—THRIVING PRACTICE IN COUNTY SEAT IN 
central Texas in good farming, ranching and oil com- 
munity; 7 rooms at fraction of purchase price with terms 
arranged to suit; residency. Box 2239 P, % AMA. 


WASHINGTON — LUCRATIVE GENERAL PRACTICE: 
new hospital; fully equipped; new medical-dental build- 
ing; small community, growing rapidly; hunting and fish- 
ing unsurpassed; $7, 000 complete; rare opportunity. Box 
577, Tonasket, W ashington. P 


APPARATUS ETC. FOR SALE 


PROFESSIONAL 
PRINTING COMPANY, INC. 
NEW HYDE PARK, 6... 


GUARANTEED RECONDITIONED X-RAY, ELECTRO- 
medical and electrocardiograph equipment; available at 
all district offices; United States and Canada; deal 
directly with factory organization; all sales and service 
personnel factory-trained; prices include installation and 
operating instructions. Write to: B-!! General Electric 
Company, X-Ray Department, 4855 Electric Ave., Mil- 
waukee |, Wisconsin. Q 


OPHTHALMIC EQUIPMENT, CHAIRS, TRIAL SET, 
phoropters-ophthalmometers, projectors, microscopes, lab- 
oratory equipment, Atlas Surgical, 178-2 Ave., New York 
City 3. Q 

BRAND NEW SURPLUS—Il4 X 17 BUCK CASSETTES 
with mid-speed screens, $42; lead lined storage chests, 
mobile, gray hammertone, $37. Price F.O0.B. New York. 
nag pata Co., Inc., 217 E. 23rd Street, New York, 

ew 


FOR SALE—AT 40-50% OF COST; SEVEN ROOMS 
complete office equipment incliding  steel-line sets, 
X-ray, EKG, autoclave, microscope, Gradwohl table, etc. ; 
St. Joseph, Missouri. Box 2193 Q, % AMA 


LARGE STOCK NEW, USED EQUIPMENT; INSTRU- 
ments; available for physician, hospital, or laboratories. 
Harry Wells, 400 E, 59th St., New York 22, New York. 


REAL ESTATE FOR SALE 


BEAUTIFUL HOME AND OFFICE FOR SALE—EX- 
cellent opportunity to take over active general practice; 
doctor going to specialize. For further information call: 
Atlantic City 4-0575, Atlantic City, New Jersey. xX 


FOR RENT 


MEDICAL CLINIC FOR LEASE — CENTRAL LOCA- 
tion in long-established and rapidly expanding southern 
California Beach area; dignified quarters include attrac- 
tive waiting room, nurse station, laboratory, 10 examina- 
tion and treatment rooms for infants and adults, 
diathermy room, surgery and other rooms, parking space; 
will lease space, and will sell up to date equipment to 
lessee. Box 2251 T, % AMA. 


SAYREVILLE, NEW JERSEY — AREA 16 SQUARE 
miles, population estimated 20,000 and growing rapidly; 
home of 5 heavy industries; 7 modern offices and 3 stores 
available in heart of town; ideal for doctor, dentist, 
optometrist, druggist. Inquire: J. T. Karcher, Box 1, 
Sayreville, New Jersey. T 


HAVE OFFICE SPACE FOR DOCTOR—IN NEW SEC- 
tion of fastest growing community in U. 8S. A.; excel- 
lent location across from drug store, new building. E. F. 
Miller, 525 W. Roosevelt Rd., Lombard, Illinois. 


PUBLISHERS AND PRINTERS 


PRESCRIPTION SPECIAL—5000 FOR $14—16 LB. RAG 
bond, 4” x 544”, pads of 50; send your present prescrip- 
tion for copy; include check with order; we pay postage; 
satisfaction guaranteed; 2 weeks delivery. Fallsburg 
Printing Co., Box 827, South Fallsburg, New York. GG 


PROFESSIONAL PRINTING COMPANY 
NEW HYDE PARK WN Y 


PRINTING PATIENTS" RECORDS 
BOOKKEEPING SYSTEMS °* FILES 


PROFESSIONAL PRINTING CO., 
NEW HYDE PARK, N. Y. 


NIGHT 

| Patient: Recorda 
: | 

| 

| 

: PATIENTS’ RECORDS AND FILES 

| INC. 


ts, when the patient’s anxiety is complicated by depression ... 


3 both symptoms often respond to 


(a combination of Thorazinet and Dexedrine?) 


i ‘Thora-Dex’ is a combination of a specific anti-anxiety agent, “Thorazine’, and 

a standard antidepressant, ‘Dexedrine’. The preparation is of unusual value in 
mental and emotional disturbances and in somatic conditions complicated by 
emotional stress—especially when depression occurs together with anxiety, 
agitation or apprehension. 

. The patient treated with “Thora-Dex’ is generally both calm and alert . . . with 

normal interest, activity and capacity for work. 


Smith, Kline & French Laboratories, Philadelphia 


*‘Thora-Dex’ Tablets are available in two strengths: 
10 mg. “Thorazine’ 25 mg. “Thorazine’ 
2 mg. ‘Dexedrine’ 5 mg. ‘Dexedrine’ 
‘Thora-Dex’ should be administered discriminately and, before prescribing, 
the physician should be fully conversant with the available literature. 


*Trademark tT.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 


( 
A- 
rn 
to 
es 
st, 
i, 
: 
- 
T 
G 
D- 
4 
| 


; 


vag 


OH 


3 


P D nZa m i e Injectable Solution 


hydrochloride 
(tripelennamine hydrochloride CIBA) 


Pyribenzamine, long a standard in antihista- 
mine therapy, is now offered in a 10-ml. multiple- 
dose vial of Injectable Solution for 


—even greater economy 

—flexibility of dosage 
For preventing anticipated blood transfusion 
reactions 1 ml. (25 mg.) of Pyribenzamine In- 
jectable Solution is injected intravenously or 


through the air-vent needle directly into the 
bottle of blood to be transfused. 


For rapid and prolonged relief of allergic symp- 
toms (as in urticaria; allergic rhinitis; bron- 


chial asthma; dermatitis venenata; drug, serum, 
hyposensitization reactions) 1 ml. (25 mg.) of 
Pyribenzamine Injectable Solution twice daily is 
usually sufficient. This dosage can be doubled or 
halved to meet individual circumstances. It may 
be injected intravenously or intramuscularly. 


Supplied: INJECTABLE SOLUTION: 


Multiple-dose Vials, 10 ml., each ml. containing 25 mg. 
Pyribenzamine hydrochloride; cartons of 1, 6 and 50. 
Ampuls, 1 ml., 25 mg. per ml.; cartons of 5. 


CIBA 


2/2220 SUMMIT,N. J. 
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St. Barnabas Hospital for Chronic Diseases 
183rd Street and 3rd Avenue, New York $7, N.Y. CY press 5-2000 


established 1866 


the oldest, voluntary, chronic disease hospital in America 


A 400-bed, modern chronic disease hospital designed to give general 
hospital care to long-term or chronic patients. Rehabilitation and restora- 
tion to useful community life is the underlying keynote of the program. 

Accredited by Joint Commission on Accreditation of Hospitals. Rates 
reasonable and adapted to patients’ needs. Patients accepted for complete 
hospital service or for out-patient care in Department of Rehabilitation 
on referral by physicians. Farther information on request. 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 
Modern Methods of Treatment 
MODERATE RATES 


Fully Approved by the 
Joint Commission on Accreditation 


Established 1901 
Licensed by State of Illinois 


SAMUEL LIEBMAN, M.D. 


Medical Director 


225 Sheridan Road Winnetka 6-0211 


NEW YORK UNIVERSITY 
POST-GRADUATE MEDICAL SCHOOL 


offers the following postgraduate courses 


December 3 through 8 
Diagnosis and Treatment of Trauma 


January 7 through 11 
Modern Concepts in the Etiology, Diagnosis, 
and Treatment of Heart Diseases 


January 7 through 11 
Anatomy for Orthopedic Surgeons 


January 7 through 18 
Laryngology and Surgery of the Larynx 
and Neck 
January 14 through 18 
Seminar in Dermatology and Syphilology 
(Designed for Nondermatologists) 
January 7 through 11 
Anesthesiology: Endotracheal and Related 
Methods 


Sessions open January 3 and March7 on a 
trimester basis 
Clinical Internal Medicine 


More than 100 other courses available 
during the year 


For further information, write to: 


New York University-Bellevue Medical Center 
Post-Graduate Medical School 
550 First Avenue * New York 16, N.Y. 


desirable assistants 
for your institution 


can be contacted thru 


A CLASSIFIED ADVERTISEMENT 


. in the JOURNAL 


THE CHICAGO MATERNITY CENTER 


offers Six-Month Assistant-Residency in Obstetrics to graduates of Class 
A medical schools who have completed a one-year general internship. 
Residents in obstetrics and gynecology are chosen from this group. 


AMERICAN BOARD CREDIT 


Room, board and $75.00 monthly allowance. 
1336 Newberry Avenue Chicago 8, Illinois 


BELLEVUE PLACE 


for 
Nervous and Mental Diseases 


EDWARD ROSS, M.D., Medical Director ‘ 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 : 


MRS. DAY'S Ia deal BABY SHOES 


are made to meet the Professional Standard attained by 
our Medical Co-operation over a period of years. Babies 


under your care should have the benefit of this work. 
® MRS. DAY'S IDEAL BABY SHOE CO., INC. 


DANVERS, MASSACHUSETTS 


— 


The Willows Maternity 


Sanitarium, Inc. 


Sinee 1905 

wae, Competent, ethical services for expectant moth- 

spacious recreation grounds. Patients ac- 
= cepted any time. Early entrance advised. Adop- 

tions through Juvenile Court. Rates reasonable 

and adapted to patient's needs. Complete Medi- 

eal Staff. Address: 


MRS. DON D. HAWORTH, Supt. 
Tel. ‘Westport 


CREME 


The ORIGINAL ie 


PEEKSKILL, N.Y. 
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| 
Applicator, 


a bright new future 
for overloaded scales! hf 

cs Certainly, overweight is never funny. When, as is 

ee usually the case, it results from poor eating ¥ 

: habits, it can be a serious problem. 

: | But loss of weight, when that loss is desirable, 

‘ is joyous indeed, both to patient and doctor. 


And when overweight in your patients needs to 


be corrected by lowering caloric intake, Instant 

Pet Nonfat Dry Milk can help lighten the 

load on the scales more pleasantly. 

For drinking and cooking, Instant Pet {\ 


reconstitutes to make nonfat milk with 


delicious fresh-milk flavor. But, whether 
reconstituted or used in dry form, it supplies 
all the protein, calcium, and B-vitamins 

of whole milk —with only hal/f whole 
milk’s calories. And it provides these 
nutrients for only about 8¢ a quart in the 
regular-size jar, about 7¢ a quart in the 


economy package. 


| 


INSTANT PET NONFAT DRY MILK 


supplies essential milk nourishment with 


minimum caloric intake at minimum cost. 


PET MILK COMPANY e ARCADE BUILDING e« ST. LOUIS 1, MISSOTRI 
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THIS HYPERTENSIVE PATIENT IS A CANDIDATE FOR 


ESERPINE 


PROTOVERATRINES A AND B WITH RESERPINE 


Conservative therapy in hypertension can be made more effective 


EFFECTIVE: When combined with reserpine, hypotensive effects 
of protoveratrines A and B can be achieved with smaller dosage. 
Side effects are markedly reduced. 


NOTABLY SAFE: Veralba-Reserpine can be given routinely with- 
out causing postural hypotension or impairing the blood supply 
to the heart, brain and other vital organs. Dosage is simple. 


ACCURATE: Potency is defined by chemical assay. All ingredients 
are in purified, crystalline form. 


Each Veralba-Reserpine tablet contains 0.4 mg. 
of protoveratrines and 0.08 mg. of reserpine. 
Bottles of 100 and 1000 scored tablets. 


Veralba—T M Reg,.US Pat Off 


PITMAN-MOORE COMPANY « Division of Allied Laboratories, Inc., INDIANAPOLIS 6, INDIANA 
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MEAD 


SYMBOL OF SERVICE 


in the management 
of your food-sensitive 


patients, specify 


hypoallergenic soya formula 
a soybean protein food for sound nutrition 


When you specify Liquid Sobee, the eczema and 
gastrointestinal disturbances caused by milk allergy 
are usually promptly relieved. These disturbances, 
when due to other food allergens, are also 

usually relieved by using Liquid Sobee as the basis 
of an elimination diet. Liquid Sobee is exceptionally 
well taken and well tolerated. Stools are 
satisfactory; diaper staining is no problem. 


“Thermo-flash” sterilization gives Liquid Sobee a 
pleasant, bland flavor... attractive, light color... 
permits maximal preservation of amino acids and 
important B vitamins. 


In a study reported by Kane,* babies on 
Sobee showed: 

Satisfactory growth and nutrition ... 99% relief of 
eczema, 90°% relief of gastrointestinal and/or non- 
dermatologic symptoms ... excellent acceptance. 


*From an exhibit by Sydney H. 
Kane, M.D., at the American 
Medical Association meeting, 
Atlantic City, N. J., June 6-10, 
1955. 


IN MEDICINE 
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MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 
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